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MARGIN RESERVED FOR BINDING 


VS. A15 


SF, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly and legibly. 


Supply every item of 


important. Physicians: please write the causes of death cle 


ially 


is especi 


1 8 5 3 MARYLAND STATE DEPARTMENT OF HEALTH () 1 § a 3 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg, Dist. No. 2.9.9 


CT ee ay ees 
T. PLACE OF DI zy 2 USUAL RESIDENCE (HOME) OF DECEASED. : 
a Frince George's MARYLAND aie. aryland Frince G&?tts 
CY outside corporate limit, write RURAL and | LENGTH OF STA —GEFY Uf cutelde corporate Hralts, write RURAL and give nearest town) 
oR are town in this place) OR nn 
eer — Parl : Be TOWN College Park Nd. 4“ 
aa ‘AL OR STREET (if rural, give location). 
6 TE on Metzrott Road ADDRESS = Netzrott Road / 
pA SE a ARR OR tat a 
3. NAME OF (Middle) (Last) 4. DATE ‘Month 
DECEASED © ; eae 2 y | iS = ) ay) oar) 
(Type or Print) Raloh William Anderson DeaTH eb e 1922) 


5. SEX COLOR OR RACE) 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | Wander fund 3 
; WIDOWED, DIVORCED, groie, 19 ” | Months [ Daye [tenes] Mie 
male white (Specify) Married May 15,1905 f 
10a. USUAL OCCUPATION (Give ma of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ti 12, Crrrman 
dong during met of And life, even If retired) | InpusTRY, ae | @ i i: = =a | cote or Waar 
University of Md. West Virginia 
is FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Unknoy Florence z 


EEE — ————— ee ——————— 

15. Was Deceasep Even IN U.S. Anup Forcus? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | “ ‘ ae r 
/ i) Margaret EB. Anderson College Fark td, 


f 18. MEDICAL CERTIFICATION 
InTmavaL Berwaen 

1, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH _ Onset anp DeaTa 

“YO, 

Immediate cause (@)--... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__<‘ 
rise to the above cause 


ids, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | B.A ¥? 
ei You No 
i. ACCIDENT GSpecily; PLACE (Home, farm, factory, street, (TY OR TOWN COUNTY) 
SUICI : | OF ~ office bidg., etc.) : : ? : 3 eran 
HOMICIDE INJURY : 
TIME (Stoath) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ‘At work 


22. I hereby certify that I Mpated the deceased from. ; to. lhe Bae , 19275., that I last saw the deceased 


alive on... ee ilOGn pe . and that death oecur' ....m., from the causes and on the date stated above. 
SIGNATURE, (Degres or title) ADDRESS DATE SIGNED 


ee ed » ap. 300 Rly 24. fast 
23. BURIAL, ean | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMO} 
eR Ova Greet George Washinston Cemete 
RE 


F. Gasch's Sons Hyattsville, Md. 


(= 


VS. A165 — 10 - 53 bey 
& ‘ MARGIN RESERVED FOR BINDING 


tilly. The 


ation car 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01834 
1862 CERTIFICATE OF DEATH Reg. Dist. No, 245, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


MARYLAND stare Jif 
es LENGTH OF STAY CITY UT? outside 


COUNTY 


CITY (If outside corporate Timits, wri its, write RURAL and giye-neares| 
OR __ andy#jve nearest town) (in this place) OR ) 

! "ew To faarna ei EWE 
Hos&itat OR r 


STREET if rural give a 
INSTITUTION OR ADDRESS 
( STREET ADDRESS Fo q Jo YA Keath A 


3. NAME OF (Firstt (Middle) (Last) 4. eee (Month, (Day) (Year) 
DECEASED: 
(Type or Prints So WEA A vger DEATH: Vs ree 
5. SEX 6. COLOR 7. SINGLE, sete as a 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer + year | tf uNoER 24 Hrs. 
i RACE:, WIDOWED, DIVO! | . Days | Hours Min. 
Specify) : i 
oF aah Vip 2) Jf vlad 
Pn. USUAL OCCUPATION (Give kind of 108. KIND OF BUSIN it BIRTAPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of soothed d life, OR INDUSTRY: COUNTRY? 
even if rétingd) : ao -, p 
mf aay C2 Beef Ror T Oenr Ce rte hh aticA. SUSY —t/- VY - £7 
13, FATHER’ NA 14, MOTHER'S MAID, N AME: lr, 
SO E Of) 
a ent en = ALO PT [Ae 


13. Was DECEAS! Ever In U.S. ARMEO FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dat 
ee of service) Tor sates 


16. SOCIAL SecuRITY No. T & ADDRESS: 


—" 


4, INFOR 
'PoeW 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
17OX @ metast 
5 tes mar ses 
IMMEDIATE CAUSE ™ vi ming iy eTasta 
DUE TO 


INTERVAL BETWEEN* 
ONSET AND DEATH 


<a See 
ht demor| Jk mes. 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY. (B) Ostes chondresarcoma — 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 


ru 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Not 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
izio. TIME (Month) (Day) (Year) (Hour) aie rials OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at ae, at work 
= 
22. 1 hereby gets i: d attended the deceased from .......\teow/, 1949 to Oar 1%, 1998, that I last saw the deceased 


alive on ......7 § 198 Sy , and that Pe occurred at . J.” M, from the causes and on the date stated above. 


SIGNATURE ADDRESS bbe 
mos 4/5 (ae Pe 2419) 
23. Lhe “(oreciry) | ATE Ya NAME OF CEMETERY OR CREMATORY 


to oe (City, town, or county) (State) 


Fp” ‘SPECIFY. . 
L (sre , 2 my) 6 ho 
(2% Ate CR | es Xe API Ad AM hn pr pL ASAP Meh 
DAT REC'D BY LOCAL | REGISTRANS SIGNATURE 1-4 G4. FUNERAL AECTO! DRESS 
REQIBTRAR 4/7 i p 
Ou % S Nyse a sitiiabingS AY BE Oa. ZOOL 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 1538 


« 126 CERTIFICATE OF DEATH Reg. Dist. No.2. 4. Bassas 
CARS ISS TTT CE RESIDENCE (HOME) OF DECEASED: 


COUNTY i oO: MARYLAND STATE " COUNTY ? fed Gooi@e ’ 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


OR and givp nearest town) Ge ipa Diggs OUTY (If outside corporate limite, write RURAL and give nearest town) 
ea R, ve - ale Md Ss Re TOWN ae re\ : SES 
HOSPITAL OF BaRReT (if rural, give location) 7 
; ADDRESS ‘ 
7 /StmEET ADDRESS Ly Va pd Me wor je \ \bos loo, 5% Se 


3. NAME OF First: Middle) ‘Last 4. DATE Month D: Y 
DECEASED: oa ( ) (Last) (Month) (Day) (Year) 


(Type or Print) Dohn Eran K B ec i< DET a \ 6 vo § S_ 


5. SEX: Male! 6. none e OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 His. 


Whit yuLONsD. mieepee4 a. -4- =37 6 gat as ee] Days | Hours | Min. 


10a. Mal ‘Spas gees (Give kind of | 10b. KIND OF 64) ao OR os Bs beat 8 LACE (State or foreign country): { 12. eee oF WHAT 


work done during most of working life, Sante. | la, Ss, ft COUNTRY 


even if retired): Pi unm be e; CEB SL a OFT 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Usk cen Yorien cua” 


“15. Was Drceasro Ever IN U.S. Armen Forces 7 16. Social Srcuntry No.: | 17 EI & ADDRESS: 


Mie (a unk.) cote Vee TELS ‘ x 2 Pi Piece. R 


18. MEDICAL CERTIFICA’ 
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ct 


£0) 


I. DISEASES ok CONDITIONS DIRECTLY LEAD: 
YUROO 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(B) mwsesnrenen 
giving rise to the above cause DUE TO 
stating underlying cause iast 
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Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions coutributing to the death but not 
related to the disease or condition causing deuth. 


198, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: 20. AUTOPSYT 
=. | Yes PT Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidz., ete.) i 
HOMICIDE JURY i 
TIME (Monthy (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


White at Not while 
INJURY M. | work{] at work 


22. I hereby certif. t I attended the deceased fromxtx&74 LL & a BARES cs eeadararonseep ALO) , that I last saw the deceased 
alive on... Pa ip. 18; £4, 2 and that death occurred ‘at MIL Z.m., from the causes at on the date stated above. 


Pew) of (DEGREE OR TjT}E) ADD: DATE SIGNED 
Vite 5 Zlever mal, Pec ~/8-5 5 
23. B Ee OS DATE THEREOF NAME OF CE: ‘ERY ca Com Gunmen (City, town, or raat (State) 

PPEERE ee 2276 JIS “oar Krwecrem 7, ‘2 cian Ws an, Habe b.Gy, “lp 


ae REC'D BY LOCAL BGISTRAR’S SIGNATURE 24. liv. DIREGTOR ys D Ind 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1838 
1865  .cRRTIFICATE OF DEATH Re eannneed | 


PLACE OF een tats . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Coa nad! Le gi” MARYL stave?) Vea ee ‘ 


(If outside corporate limits, write RAL] LENGTH OF S$ CITY(If ‘outside cofporate limits, write ee and give nearest town) 


fas ges Bt ye mae Sown Ft- © i BM deci 


STREET (If rural give Cee ea 


ADDRESS 
Sie i Fe ee 


(Middle) cs | 4. DATE (Month) (Day) (Year) 
OF 
DEATH: ad, 7g _19 sae 


SINGLE, MARRIED, 6 DATE OF BIRTH: 9. AGE last birthday JF UNoER 1 vear TF UNCER 24 HAS 


ED. DIVORCED. 
oF Pe Pe, 73 7876 4) Gan | Months| Days | Hours Min. 


NOx. USUAL OCCUPATION \Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


during most pf working hfe.) R IMDUSTRY, wee 7, 
Qe se cet &% aa rei a 
a F 1 IR; THER'S MAIDEN 


Glen in U.S. AnMEO Forces: | 16. Sociat Srcunity No. | 17, INFORMANT & ADDRES 
(It Yes, war or dates Ar 
of service, de 


. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
niet Bicclucth tie 
IMMEDIATE CAUSE CA) : 


DUE TO 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY. cs) 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 


«Cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {/ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTPPSY? 


YES oO NO (wl 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) an UNSURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ie at work 


22. 1 hereby certify that I attended the deceased from ug. a 195F to TEE, 190.5 that I last saw the deceased 
alive on /5 4 . 19 34, and that death occurred at we 2AM, from the causes and on the date stated above. 


SIGNATURE Ly pe DATE SIGNED 
__keenk aP4) ofk Ue /9 Teh = 
23. See DATE THEREOF rt NAM EMETERY OR CG ‘ORY LOCATION 

MOVA' (SPECIFY) am 
Bonde 22, 1/78 


DATE REC'D BY Se ISTRAR'S SIGN FJgNERAL D, een 
R TRAR 
a2, / ae Pests 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01839 


oe 
19"9 CERTIFICATE OF DEATH dabiinen. vane. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ra Gevic &F MARYLAND STATE L42 . 2 _ eof Cem, 
GUTY (If outside corporate limits, write RURAL LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
nd nearest ar ce) OR 
YX Pow Ie LA IA eS. TOWN We 22 vA’ x 
POSRITAL OF Ris oe (it rural give “Joeation) / 
OD STREET ADDRESS VLE Ff, TOM ORE ie Gf 2 Won ripe a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Coe (Year) 
DECEASED: OF 
(Type or Print)  CHAAPLEK’ TS0/aH Ba ase. Beata: Aect La = 19 FF 
5. SEX: $s. COLOR OR 7. SINGLE, pie dk aes 8. DATE OF BIRTH: 9. AGE Jast birthday:| lr UNDER 1 YEAR Ip UNDER 24 Was. 
= WIDOWED, 0] y sh: D: HI 
pce | Ubi ve | CyB [ee 2 ee ay 7 [Ni en ee 


“Ia. USUAL OCCUPATION. Give kind of 
work te ing ere orking life, 
ees VRAFoR 
. FATHER’S NAME: 
Snes Baver 
(Yes Was ae bigee U.S.ARMED Hopcee © 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
a i ay give war or dates o' 
LOWE” ones! Gane" | Yorama Neex Kk Gtvie- Il! 2 Ete reeer pee 
18. MEDICAL CERTIFICATION re 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eth SB 
Immediate cause 


BI i nt 12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS OR [Ii. BIRTHPLACE (State or foreign country): CITIZEN 9) 


Pp Ode rereae — Ve ae 


14. MOTHER'S MAIDEN N. 


PLICL MPO eae 


terval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
TA | Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While Le 

INJURY m, Work 1) At Work [J 


al ok WOR Sone 2 Ae 
[Ql Opp ees Z y Aa CReOp Ce} Ae 


HEREOF ns OF CEMETER 


IAL, TR . 5 
ei rien eee BY PIS (22 Z, MH EOE, 


ATE ee BY LOCAL] REGISTRAR'’S mC 
es haz LI 


1S) eats (9 os 


if 
( 


Eo 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS, A15— 10-53 @ 


<= 
=e 
efuy 


ir , The 


formation ¢ar 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JES 


« 1866 y 
CERTIFICATE OF DEATH Reg. Dist. No. 3 One 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY me eaea ates MARYLAND STATE a ky lased COUNTY fecace Geou 
CITY (If outside corporate tiny ite RURAL| LENGTH OF STAY ciTyiit Wa rporate limits, write RURAL and give nearest town) 
OR and “a Nearest By, din this place) OR 

ZPtown | eo rel Y. Town Bowe Xx 
“HOSPITAL oe STREET (If rural give locstion) 4 
INSTITUTION OR ADDRESS 

lf 
STREET ADDRESS - 3 “D 

17 nsoRESS Merce Gee. Gen Nasyo_ PF : 

3. NAME. “OF (First) (Middle) (teat) [ae Bare (Month) (Day) (Year) 


NOER 1 VEAR| IF UNOER 24 Hi 


DECEASED: : 

__ (Type or Print) fab Bo fbn a | DEATH: a Sch. 19 5S 
S. SEX: 6. COLOR OR |7. SINGLE, MARR/ED, &, DATE OF BIRTH: [9. AGE last birthday F 

RACE: wegre. Dl - 


: fe. onths| Days | Hours | Min. 
Be EU ee eel “gle 7 Zeb G5 Ve yrs. | ea ee 
OA. USUAL OCCUPATION (Give kind of) 108 Fa OF BUSINESS | It. BIRTHPLACE (State or foreign country): [12. avin’ “OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): 
SE A ee ee ees as ‘ 
13. FATHER'S NAME: | {ay MOTHERS MAIDEN NAME: ; 
Sames Ww Bead. ay, any CPhet ble kA 
ip. Waa DECEASED Even IN U.S, Anmao Fonckat | 1. Sociat Security No, | 17. phe tae & ADDRESS: 
(Yes. no, or unk.)| (If Yes, xive war or dates 
aac. Gem e (Ar Ga $F 2 
iL 7 SPTS 18. MEDICAL CERTIFICAT! 7. 


INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 


916NWo ; 


IMMEDIATE CAUSE (AD 
DUE To . 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE puye To ; 


STATING UNDERLYING CAUSE LAST. 


«c) 

It OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE Seren ane 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ee : . Yes oO NO ia 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) +. = 
210. TIME (Month) (Day) (Year) (Hour) ae JINJORY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at sere at work 
22. I hereby certify tiat I attended the deceased from gL i yd fone Dry t that I last saw the deceased 
" 
alive on Y BL: 190 el sand that,death occurred at /Z 47M, base I ne causes and on the date stated above. 
SIGNATURE ? -s st ioe 


— 
M.D. LS a 
23. BURIAL, TLON,| DATE JHEREOF NAME OF CEMETERY O EMATORY | LOCATION (&ity, town, 7 r fs (State) 
Wafer” | -_ : | pie 
Z ae EELS \Pocenecen ; 
DATE ye BY reg ‘S SIGNATU | a. EYNERAL, DIRGCTOR tb, ADDRESS 


REG| 
x 


Wiener 3 LESS IO 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


in 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1867 CERTIFICATE OF DEATH 01841 


FOR MEDICAL EXAMINERS hr thine 
IL ee Od DEATH: 2. ang RESIDENCE (HOME) OF DECEASED: 
Prince Georges MARYLAND Mar ylend PYitice Georges 
CITY (If outside corporate limits, write RURAL aod LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 cs OR giveneareat oo) | (in a lace) A 20 
Stown’“Cheveriy ss» |;§ Ss Ps. || to Cheverl - 35 
1» INSTITUTION OR STREET ieee eve toate) 7 
o INsriTuTion 08. 5806 Dewey Street 5806 Dewey Street 
i UP Su SUE Sd Sa Og ee ee eee 
3 he a (First) (Middle) (Laat) | 4. ye (Montb) (Day) (Year) 
(Type or Print) JAMES WEBSTER BREWER pDeatHFebruary 16th, 055 
&. SEX 6. COLOR OR RACE eS Bet 15 EOD Ise DATE OF BIRTH 9. AGE fast birthday | If ends l year |If under 24 bre. 
Male White fee 9 DIVOR' A ept a 29 189 64 Mont! | ya bel | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR | i. BIRTHPLACE (State nr foreign country) 12, Cirizen or WHat 


dnne during most of ees life, even If aoe PEPebnd Cab Co Site: Mary 's County Md. Countart USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Brewer Virginia Campbell 
16. Was Deceasep Ever IN U.S. ARMED Forcsgs? | 16. SociaL Security No. kA a a 
(vee. pp or unknown) | It yes, give war or detent! 5'78=28-1201=1| Mary E. Howze, 5806 Dewey Street, 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATII 
HU2RO.0O y; 
eee cause iy Mh... ac O42 
Antecedent cause(s) 
Diseases or conditinna, If any, —(b).._... 


glving rise to the ahove cause 
stating the underlying cause last 


° 
INTERVAL BETWEEN 
Onset AND DEATE 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditinns contributing to the death but not 
felated tn the disease nr cnnditinn causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya 


Ye O No 
(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING (7) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m. | work at work O 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF __ office bldg., etc.) 
INJURY 


(COUNTY) 


HOW DID INJURY OCCUR? 


22. I certify that I took chorge of the remains described obove, held an Atoney O, Inspection Inquiry w thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day st Hed above, and death in my opinion resulted 
from: natural causes Yr oecident U, suicide (j, homicide (], undetermined (1). 

SIGNATURE (Degree nr title) ADDRESS DATE SIGNED 


Vas YN aL Yorn LY) odd, ba , aan hbacttarLle IV. 2 buss 


ie BURIAL, CREMATION DATE TH EOF EMEFVERY OR CREMATOR LOCATION (City, tnwn, or enunty) Stato) 
REMOVAL (Specify) Feb Me ose Fort. fincoln Cemetery | Colmar Manor, PP .GeowMd. 


as Tet ope | eee 24. FUNERAL DIRECTOR ADDRESS 
AA AA. e yd, iio Vi nambers Q erga le ite! 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 ile # 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ () 
- 1868 CERTIFICATE OF DEATH Reg. Dist. No. U1S4e 
1. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
dl 
_ county [Aste EOR GES MARYLAND. ATE 2A land county Ye dust fas 
gS dt Dis corporate write RURAL ai H OF STAY CITY(If outside porate/fimits, write RURAL and give nearest town) 
py nearest Yown) yn ¥; ce) OR eo df 
{wn fevee/ AN Q: a 1g. 1b 
~ HOSPITAL OR STREET “(If rural give location) 7 
aie OR ADDRESS | ° ia 
Ye ARS See: Wiehe é Coke 3 A I, a 
3. NAME OF “i cm 4 (Last) 4. DATE (Monty) (Day) (Year) 
DECEASED: OF 
(Type or Print) Je 1S 4 ak m DEATH: 9. 16 19 #5 
3B. SEX: [6. COLOR OR SINGLE, MARRIED, 8. DATP/ OF BIRTH: 9. AGE last birthday| 1f unpen + vean| Ir UNDER 24} 


WIDOWED, DIVORCED, 


(Specify) Min, 


| 
| Days E: Hours 
| 


mae | wel VERS ae Se om |" 


NO. USUAL OCCUPATION (Give kind of, 108. KIND Ee, BUSINESS 11. BIRTHPLACE (State or foreign country) : 


: |12, CITIZEN OF WHAT 
ork done during most of working 6 6 7 COUNTRY? 
fen it EReee) 2 gig pagel ve 
ae <A. nas 9 wae Me 3. kK. 
HER 'S; 14. MOTHER'S MAIDEN NAME: 


na, WAG: eae EVeR IN U.S. ARMED FORcest CAAA? — Petia fee DDRESS: Clemente 
(ee, no, oF an) Uf Yes, xive war or dates sy 2 (0-7) /9 | a /. 8 


ls service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘| DISEASES OR CONDITIONS DIRECTLY LEADING To, TH ONSET AND DEATH 
“Aaa,./ s. h 
IMMEDIATE CAUSE fA) ovr 


DUE TO 
ANTECEDENT CAUSE (8° 9 
i 


— 


DISEASES OR CONDITIONS. IF ANY. «B) 7) 
GIVING RISE TO THE ABOVE CAUSE gue To 


STATING UNDERLYING CAUSE LAST. 
‘c) Cigua lie 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. up 
TO THE DEATH BUT NOT RELATED TO THE tr 
DISEASE OR CONDITION CAUSING DEATH. 


SAqBeme OF OPERATION: 


20. AUTOPSY? 


YES (W no[] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPER 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


a SEG? OCCURRED 
Not while 
M ak at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify ‘that I attended the deceased from a Wit aed x -/@ 1955 that I last saw the deceased 
alive on . a> e ~I6 , 19. SS. ata that death occurred at g PM, from the causes and on the date stated above. 


SIGNATURE an SEP, 1 DATE SEs as 
c 3 we AL Qe M.D. Ditad asi ane 1 aS 
23. BURIAL, N (City, town, or county) «State) 


E ee ret, CIFY) 


DATE REC'D _ Ud aiad se ITRAR'S haaplaorrd URE 24. F, ee ECTOR, 
ier ag 
ef IT, 77, & 


REMATION.| DATE be pe NAME OF Papelerrvod OR_CREMATORY Coomcling | LOCATI 


MARGIN RESERVED FOR BINDING 


“@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S. A1l5— 10 


= 
3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1843 
* 1869 CERTIFICATE OF DEATH Reg. Dist. No.0@ > 


1, PLACE OF H: 2. USUAL RESIDENCE AHOME) OF DECEAS! 


COUNTY pike: STATE COUNTY 
CITY (If’ outside corporate jimits, Le! one OF STAY CITY(IE ov eae oe RAL aud give earetern 
Pres and give near » lace) OR - 
Town TOWN 16 
HOSPITAL OR STREET f 
INSTITUTION OR é 
[street ADDRESS 


(3. NAME OF 
DECEASED: 


(Middle) ast) (Day) (Year) 


OF 
(Type or Print) DEATH: eee 2 SS 
5. SEX: 6. COLOR/OR |7. SINGLE, “MARRIED, DATE OF BIRTH: 9. AGE last birthday| Ir uNDent vedn| ir UNDER a4 Heme. 
WIDOWED DIVORCED, Months! Days | Hours| Min. 


dink. LO. FS | G7 m 
1S USUAL OCCUPATION (Give kind of) 108. \KIN BUSINESS CE Pars reign country): |12. CITIZEN OF WHAT 
MA 


BJRTHPLA' 
ork done during most of yorking life, OBINOUSTRY: 
en eg age (Be BL A. 
[YEH bade (JAMA + Je. 
13. Se aTneniaa 


, | NAME: y 4 1A. ". MAIDEN NAME: LaRN Si 
17, pe aN & ADDRES: 
One ree ents - ae 


is. Was DECEASED EVER IN U.S. ARMEO FORCES? 46. SOCIAL Security NO. 
INTERVAL BETWEEN 


os RS ae | oper irs 
18. 
ONSET AND DEATH 


MEDICAL oi 6) 
r EISEA SES: OR CONDITIONS DIRECTLY LEADING TO DEATH 


~o > 
YEA 
WED ATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF pr ane Coe 198. MAJOR FINDINGS OF 


20. AUTOPSY? 
4 be ph] 45> . yes not} 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE fHome, fa factory,,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M, Mera at work ye 
Fan wet oS 

22. I hereby certify that I attended the deceased from /.5 ‘ ) . to 27x. , 192.9, that I last saw the deceased 

alive on . £.3.! 41997 2 .» and that death occurred at fea M, from the causes and on the date stated above, 

SIGNATUR! 


‘ ADDRESS , 7} DATE IGNED —_ 
Wwre— ae yt? elo pg SERBS 


23, BURIAL, CREMATI! 24 | DATE THEREOF NAME OF CEMETERY OR CREMATORY Fo. (City, town, or a (State) 
fy 


9 REMOVAL (SPECIFY) Poets 

Berrcrot ed et GA ee se 
perranees nis “end STRAR'S SIGNATUR 24, F A ECTOR, ou Al DRESS 

REGI 


VS. Alb — 10 - 53 


e= 
ir 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefwfly. The 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Shea. 


Reg. Dist. No. 


1856 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
+ __ MARYLAND STATE COUNTY 
jte RURAL, LENGTH OF STAY CITY(If outside Jorporate limits, write RURAL and give nearest town) 
| (in this place) OR Lo 4 
| TOWN Z EAM Ai 
STREET tural give location) 
NOR Si ADDRESS v 
py STREET AODRESS SSo/ = we Lae 
3. NAME OF First) "eee (Last) | 4. DATE onth) (Day) (Year) Ba 
DECEASED: oF as 
(Type or Pru o Peary EAs Ad LAL ( J M gi DEATHS . JF 19538 
3. SEX: OR OR SINGLE ae a 8. DAZE OF BIRTH: 9. AGE last birthday) 1 uNorR 1 vean| iru % 
y, WIDOWED. @IVORCED, g Montha| Days | Hours | 
A i : 1 / tba 8. yrs. 
hOa. USUAL OCCUPATION (Give kind of D OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
opk_donegluring most of working life, OR InpusTRY; N 
Br hiveay) Y BE. ii Da 
ALCP RL RL. f2_2-t A A Viti = 2 
13. FATHER'S/NAME: y d 5 pall ig MAIDEN NAME: 
y if A Lf’ V4 es - 
APC a7 jie Cal aes 


16, SOCIAL SecuRiTY No. 
4 


(le 
16. WAS De mp EVER IN U.S. Anmao Foncesy 
(Yes, no, ink.)] (If Yes, give war or datés 
/ of service) 


7. 


INFORMANT & ADDRESS: 


1. Seed Gore be 


ev as) OR CONDITIONS DIRECTLY LEADING TO ees 


gu 2,0 
IMMEDIATE CAUSE 


ki LA BZ Codse.ral a 


18. MEDICAL CERTIFICATIO! ¥/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 kas 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «By {4 
GIVING RISE TO THE ABOVE CAUSE oye TO 
STATING UNDERLYING CAUSE LAST. 

«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. dg 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF QPERATION 


QO 


7 a 
(A) e - mirth?) a 
au 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


i210. TiME (Month) (Day) (Year) (Hour) ie a Ea OCCURRED 
OF “INJURY Whi! Not while 
M. at sae at. work 


22. I hereby certify that I attended the deceased from 


alive on 


SIGNATURE Ri C veo A) 


Lt AA 


Hi ye-e 
Ly he 
- 20/ AUTOPSY? 
YES el NO [4 
21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


, 195.3 to Fede 2?, 19.4 that I last saw the deceased 


2.7... 19S: oe and that death occurred at AM, from the causes and on the date stated above. 


v7 - CY 
OVAL (SPEgIFY) 


23 
4 
(glee... LLM), « > 


DATE REC'D "BY LOCAL 
& G 1% R. 


REGISTRAR’S SIGNATURE 


Ny CY, ADDRESS DATE SIGNED 
th) &-. if: ek: mv. 2008 (4th NW Wis 9 0 < Lit AST 
IAL. CREMATION.| DATE THEREOF | WA OF A) UL | LOCATION iCity, town, or county: (State) 


. FWNERAL DI 
. f D 0) UW fi, a 


- 
io d ADDRESS 


EOEV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF 


I. PLACE OF MEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


correct 


2B COUNTY JAnAA 2, MARYLAND STATE COUNTY ‘> 
f Mi BE, oe dt ‘outsid corporate li rhs B, wri nit) URAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and nearest town) 
\ Zo 12 and givefnearest town is place) OR 
‘@:) 238 TOWN MA tare te TOWN 
Ae HOSPITAL OR STR: {IE rural, give locatign) / 
os INSTITUTION OF = SDBR ESS le 
a> one FUR AAA BAN CAO AAO" ._- Sct fod ce a a 
3 g 3. NAME OF i (First) 7 U (nidgie) (Last) 4. DATE (Month) (Day) (Year) 
oO DECEASED: f i, - So, OF = 
B° (Type or Print) [J oe HOLA DEATH = = Ja 
oa §. SEX: ) 6. COLO K's a SSE pa ED, eS pea 8. DATE % BIRTH: 9. AGE é birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
28h lige | Sane. Z| Z ye, Menta) Dave [ours | Min 
Sa ida. USUAL OCCUPATION (Give kind of | 1b. YD OF ssarnale%, OR C=. the: LACE £2 or foreign country):| 12. CITIZEN OF WHAT 
o work done duri sf of work life, USTRY: y) TR 
a even if retired): 
ae - 
8 es 
2 VER IN U.S. Series FoncEs SoctAL + 
a jWofro, or unk.) ‘dees. give war or dates of ae) PROCES ENO: 7 e S 
g |Z farts — Uo nity 


( 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
¢ 


» 
Inimediate cause (e 


INTERVAL BETWEEN 
Onser AND Deati 


wri 


please 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb) ..~..d. 4. 
giving rise to the above cause 
stating underlying cause last 


sicians 


(c} | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


mb 
| TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Re TO THE DEATH BUT NOT RELATED TO THE 
3 BISEASE OR CONDITION CAUSING DEATH. 
3 19a, DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
= 3 } Yes] No 
3 -8 | Gia. EXTE CAUSE WAS 2b. PLACE (Ho rm, fagors, | Ze. 
aks] PRIMARY Sor CONTRIBUTING 1) stree | 
1 ie} CAUSE OF BEATH. tnsur¥ 
ae tad. TIME (Month) (Day) (Year) (Houg)| 2le. INJURY OCCURRED F 
< While at Not while 
ss work () at_work we! 
; 3 3. B , and 
a o Natural causes [], Accident PS, Suicide O, ietectiolde O, Undetetmined cause 9. 
5.2 CHIE MEDICAL EXAMINER DATE SIGNED 
a EPUTY MEDICAL EXAMINER 
2 Ee M.D. ASSISTANT MEDICAL BEAM. 
a 
: ? 
oI 
aoa 
ae 
| 
en) 
vi 
ia 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offinformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


A ‘ : 7 
2225) irae? YOO 4a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 1846 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF 


? MARYLAND STA 


city outside LENGTH OF STAY CITYIIT outside corporate. fe ae wri RURAL and 
, OR ive nghrest, in this place) OR re 
Tow! hl 
1s ; L4faa.| to gy. 
NSTI TIONo STREET (Atertt hes rural give oes 
INSTITUTI R & ADDRES 
(op STREET ADDRESS ye) 00- 29 7 OO0- a7 
3. NAME OF (Firs! Fi ast) a. DATE oe Ley eS) 
DECEASED: | 
(Type or Print) s rs DEAT! el. 198% 
3. SEX: 6. as a ene A at wloowes. BIVORGED. 8. DATE OF BIRTH: 9. AGE last birthday ala UNDER, Year| ae , UNDER 24 HRS 
7 pes Y/r8, 4 fe yee, | Momths| Days |"Hours | Min. 


10a. USUAL OCCUPATION ol te | kind of 12, CITIZEN OF WHAT 
work doy during most of working life, 


"evan if Metireds: 


70B. KIND OF BUSINES: |’ VR’ Pa La or foreign country): 


13. EAHER’S NAME: 
(/ 


ArrurtL CL. 


te Se q 
14, MOTHER'S Jew py, ae 
18. Wag DECEASED EVER IN U.S. ARMED FORCES 


ars: FORMANT &/AD) oe 
(Yes, no, or a (If Yes, give war or dates eet are 4300 


faa of service) 
7 “Z 18. MEDICAL CERTIFICATION INTERVAL BE’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND aa 
hers ‘3 iz = 
H2OE ter wiebsph Mews Dutoere. ee 
IMMEDIATE CAUSE (A) 2. & 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


46. SOCIAL SECURITY NO. 


«(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OTR Ren Lone 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [al NO oO 
21. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete:| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby SL. that I attended the deceased from 4 3 1s oR tof bie. (rA9 f 2 ez that I last saw the deceased 

alive on kr. &Y “. 195, and that death occurred (Ot AM, from the causes and on the date stated above. 

SIGNATURE i ADDRE} & DATE SIGNED 

M.D. EaA PLES 

23. BURIAL. CREMATION, es DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


2 REMOVAL (SPECIFY) 
Q 


: hacer 4 
Bop Geet aly 


se pun. HAA 


uf [SS Dawes. Gu. & 


| REC'D BY LOCAL | REGISTRARS SIGNATURE Wikhoky | 24. Pe 
aoe Sen erer 


1871 1847 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


2, USUAL RESIDENCE — e OF DECEASED: 


STATE 9MNo4 _counry 1. Sed = 
pies (If putside corporate limits write nd give nearest town) 


MARYLAND 


= 


\ 
ally. The correct 


please write the causes of death clearly and legibly. 


TOWN x 
= HOSPITAL OR STREET (He ru te locatioj / 
S NSTITUTION 0 ADDRES: 


STREET ADDRES: 


oS 


3. NAME, oF t) 4 DATE (Month) (Day) (Year) 
(Type or Print) | DEATH = = Abate 


7. SINGLE, MARRIED, DATE OF BIRTII: 9. AGE last birthday: 


5. SEX? & Coupit OR NGLE 3 None | 
Yn h ; tof, eck 42) J?7 (4) oy yrs 
J0a. USUAL OC TATION tive kind of | 10b. ae saat ESS OR or forei: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
nis Ue Days { Hours | Min. 


item of information ca: 


ae ‘PLACE  (Stai country)? pope i WHat 
oO work done during, of work life, 
A even if retired): 
a 18. FATHER’S NAME: 14. MOTILPR'S MAIDEN NAME; 
ae Contew a a 
RB > 
15. Was Deceased Ever 1N U.S. ARMED Forces 7; 3 : 
fe = Hea, neat oak.) US Ven, vive Wer et dehes at 16. SociaAL Securrry No. 17. INFORMA: & ADDRESS: 
Bz Va snes tone acllere lite. 
& & 2 fa. 1 
Bie I8. MEDICAL CERTIFICATION Fauey hu bese 
a” I. DISEASES OR CONDITIONS DIRECTLY LEADING, ig Sise DEATH: pabieclieretact 
BM 1% 
a a Immediate cause AVA RAL VY, 
n 
a o.. Antecedent cause(s) = 
me Zu igs 
z ey a vO. on GAR. JOE. NGO DARL OLE | Ee eee On trae 
Z as giving rise to the above cause DUE TO 
O ea 7 > stating underlying cause last 
ee =| 5! 3S Sepee waco coe 
< Sa | a9 t SIGNIFICANT CONDITIONS CONTRIRUTIN 
oe Pm 16 THE DEATH BUT NOT RELATED TO THE 
tas DISEASE _OR CONDITION CAUSING DEATH. : alll 
ag I9a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 é ile " } NoO 
@le. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (Btate) 
PRIMARY [} or CONTRIBUTING D0 OF py treet ollice bldg, ete, 
CAUSE OF DEATH. INJUR 
©; | “2id. TIME (Month) (Day) (Year) (Hour) ] ie, ouRy OCCURRED 2if, HOW DID INJURY OCCURT 
<a OF While at Not while | 
os INJURY M. work at_work 1) 

@:: 22. I hereby certify that I took charge of the remains described above, held an Autopsy f; Inspection nquiry 4, and 
oI o find that death resulted from: Natural causes Accident 1, Suicide 1, Homicide 1], Undétermined cause (]. 
re CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER — 
ES M.D. ASSISTANT MEDICAL EXAM. 4 
wae | LOCATION (Gjty, town, or county) (Sate) 
a 
a LA Sa 
<3 DATE = 4 1. LOC. ECT ADDRESS 
aI zy ee 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


ee * 


VS. Al5 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH (11848 
2411 N. Charles Street, Baltimore 


1857 CERTIFICATE OF DEATH reg. vist. 


SIC 717 Ca eeeeeeeeeeneer ie ee orate 
L roan OF 2 Se RESIDENCE (HOME) OF eee CoE 
VAWEE. CLL REGE. MARYLAND a Bo 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY re ed ar eee Umits, write RURAL and give a town) 


tn 5 1 
/S town" * ZZ CLTTE LEE oe DS town 4 a rehead a Te Kk Y¥7xX.3 
” HOSPITAL STREET - 
70_ STREET ADDRESS Cad £ Sa SOO Oe Vv 


3. NAME OF (First) (Middle) 4, DATE gos (Day) (Year) 
DECEASED { te OF 
Cypeor Prat) Helen Lane Culten | DRATHLeA pelt el. wi J 


7. SINGLE, MARRIED, 8. mn). OF BIRTH 9. “54 hday | If under I year jIi yf 24 bre. 
| WIDOWED, D: VORCED, | va Hour | Mine 
(Speelty) ed == 
10a. Ran OCCUPATION (Give kind of work es END oy Business om | 11. BIRTHPLACE (State or a ale 12, CITizgn oF 
turing most of working life, even If retired; Soo | if, | Countm eM 
4, 4 sH/. OL: 
FATHER'S NAM. | 14, ee SR’S at tS 
Se 1 Ses LL) 2 AGETH Pe Alp nz 
16. Was Deceasen Even In U.S. Anatmp Forces? se SociaL SecunitY No. tA TREO MANT. ANDY ADDRE:! 
Wom no, or B crapaiara) es he give war or dates of —? | 4 
SACRE, Cr7eé AECeRDS 
18. MEDICAL CERTIFICATION 


_ 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsBr aND DEaTa 


Tamediate pe @ coronary thrombosis rule ee 5; Be Ree ee 2 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_-....... 
giving rive to the above cause 

stating the underlying cause last 


() 
Nl. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Th DA sak aa te MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
; Yea DO No 
“GI ACCIDENT “Speci PLACE (Home, farm, factory, atrent, HTY On TOW "coun Ty ea 
SUICIDE Oa - office bldg. ete.) ‘ : y pS! 


HOMICIDE INJURY ¥ 


TIME (Meath) Dey) (Year) (Hou) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work 0 _ At work 
22. I hereby certify that I attended the deceased from..Sept...l, 19..53, to 2,2 Pe tec , 1955., that I last saw the deceased 


alive on... Peb.....Ly., 19..55 and that ge occurred at... 200K m., from the causes and on the date stated above. 


SIGNATURE, 2 y 2. a, gs 3a H. ant a Vain ne; DATE SIGNED . 


lof 55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, OT ar a 
ey, 
ASM (NETO 4 ‘ 


23. Rae CREMATION | DATE THEREOF | N. 


PU ee See 
er 


~ 


VS. AlbA - 5-53 


lly. The correct 


and legibly. 


Supply every item of information 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


ra 
3| 
Gc} 
3 
3 
so) 
os 
3 
a 
o 
FI 
8 
© 
zi 
2 
o 
n 
s 
a4 
i 
d 
s 
‘3 
2 
a 
Py 
; 
c=} 
ia 


bond 
LAINLY 


age is especia 


PLEASE -™ 


- 1919 01849 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S. CERTIFICATE OF DEATH wo... 


2. USUAL RESING (HOME) OF DE 


MARYLAND COUNTY 
RURAL LENGTH OF STAY CITY (If outside corporate limits writ 
jn this place) OR 


LT OE a area 

ITUT R DDRESS 

DSIREET ADDRESS - 4$O% 

3. NAME OF First) (Middle) | 4. int (Month) oa (Year) 


DECEASED: 
(Type or Print) DEATH ps 


5. SEX: 6. COLOR OR RLS MARRIED, 5. IRTI: 9. AGE last birthday:| mF UNDER I YEAR | IF UNDER 24 HRS. 
ACE: DOWED, prone. ortho! Dave | Hoore | Bin. 


Ba AY) , tapectty) = Wega, G4 yrs, | Monthe| Days | Hours | Bin. 
Téa. USUAL OCCUPATION (Give Kind of | 10b. KIND OF silt Gi) ’ BIRTHPLACE (Stag or foreign country)? | Tg. CITIZEN OF WAT 
COUNTRY ?, 


work done during, most of work life, 
even if retired): 
aS FATHRR'S NAME: 


15, Was Drceaseo Evan IN U.S. ARMEo Forces 3 : 
, fies, no, or unk.)| (If Yes, give war or dates of | "6; SoctAs Szovntry Nox 


JL service) 
re Newer 
- INTERVAL B&TWEEN 
£92 / ; . ONSET AND DEaTHt 


mediate cause 


\Anteccdent cause(s) 
fp. Diseases or conditions, If any, “ 
> wiving rise to the above cause DUE TO 
| Weting undedly Dpccebiesat Ta 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 4 los it ‘ , 
19. DATE id 9 Sere ak 19», MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b. ie (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. fugury¥ 


21d. as (Month) (Day) (Year) yan ‘He, ITURY Coa, 21f. HOW DID INJURY OCCUR? 
ile al Not while | 
INJURY work [} at work (1) 


22. I hereby certify that I took aoe of the remains described above, held an Autopsy (), Inspection RX, Inquiry and 
find that death resulted from: Natural causes i= 4 Accident 1], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 4 


“ f fi 
V4 ve "4 Le Abu. tinn , Vy M.D. ASSISTANT MEDICAL EXAM. 2-19-52~ 
. BURIAL, CREMATION, | DATE arg Se 4) OF oe | LOCATIO, aT town, oF ae (State) 
bam: Coes 


REMOVAK)(Specify) : 
nak < pe: 
4 Bee REC’D BY LOCAL thee 2 TB a Sid 24. FUNERA IRECTO! ANDRESS 
2 ft fe. 3. Wand de } Lu ( Ga “4 


4 


MARGIN RESERVED FOR BINDING 


ae- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


icians: please write the causes of death clearly and legibly. 


is especially important. Ph: 


1911 1850 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
Prince Georze MARYLAND oy 


OL Pda 


CITY (f outside Spans limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give Reareat town) 
OR give ORS ge | (jp this place) R 
Pons ats 241 Bw TOWN Washi IK a 
INSTITUTION On Ahn. ADDRESS ee 
INSTITUTION OR, = 54:14--Wheeler Rd, ES Brothers Pl., S.E. 
“3. NAME OF iret) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) GRACE M. CURRY | DEATH Feb, 5th 
6. SEX 6. COLOR OR RACE | TADOWED DIyGRCED | 8. DATE OF BIRTH 9. AGE last hirthday a moder [ew If under 24 hra, 
= . t 5 
Female White Specify) : sili | [et a 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, CimizaN or WHAT 
done durin of posting life, evon if retired) | InpusTRY | Countay? 
jousewiltse es New York 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund J. Badger | Ida Northrop 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Sucurity No. 17. INFORMANT AND ADDRESS Do la R. G 
(Yes, no, or unknown) | (If yes, give war or dates “| | na be. 
, [oervtee 6--Brothers S.E., Wash. D.C 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS are em TO DEATH 
ft ayo) a4 ‘ 
Atinerntia- 
Immediate cause (9) cE AEE. ~ 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-—.... 
giving rise to the above causa 

atating the underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


a. DATE OF OPERATION | 19b. MAJOR, FIND, 


| Pee 23, 19S4- 


GS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree' 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Aa LEE Ss OCCURRED | HOW DID INJURY OCCUR? 


OF ee at Net ents 
INJURY imi ork 
198%, to. eb. 
se 


22. I hereby certify that I attended the deceased fro: ., that I last saw the deceased 


ees , 19 Sines and that deat {ee at. ‘hee P:....m., from the causes and on the date stated od es 
” L03-Masioe KASE LUA WELD fs 


}. BURIAL, CREMATIO! 


REMOVA SopetD 


| DATE THEREOF NAME OF CEMETERY OR/CREMATORY | LOCATION (City, town, or county) (Svate) 


Feb. 8, 19 Cedar Hill Cemeter Suitland Md 
REGIST: Ss GNATL RE 


1912 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01851 


Reg. Dist. No. 


. PLACE OF DEATH: 


= 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER'S NAME: 


Henry D. Delony Jr, 


1s. Was DectaseD Ever IN U.S, ARMEO FORCES? 
no, or unk.)| (If Yes, give war or dates 


We 


16. SOCIAL SECURITY NO. 


of service) 


NA 


14, MOTHER'S MAIDEN NAME: 

Mary Joy Hammond 
17. INFORMANT & ADDRESS'Henry d. Delony Jr, 
3106 Parkway Terrace,Suitland, Md, 


7 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ES 
tie be county Prince Georges MARYLAND. state Maryland, county Prince Georges 
= Ciy (If outside corporate ine write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
Zu and give nearest town) (in this place) OR 
& |X Town Andrews AFB,Wash,25,DC Unknown Town Suitland x 
> HOSPITAL OR STREET (If rural give location) f 
mm ES iNsTiITUTION oR 14O01st USAF Infirmary(MATS) ADDRESS 
\& § | S@stReet abpRess 3106 Parkway Terrace 
& 3. NAME OF (First) (Middle) (Last) 4. Bee (Month) (Day) gare 
DECEASED: 
3 (Type or Prin — Mary lou Delony Beata: Feb 22 1955 
3 [S5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. [ 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoen 1 year | If UNDER 24 ns. 
a ; i Months| Days | Hours { Min. 
8 | Female Cau (Specify): Single | 21 January 1955 ee. | FE | 
¢ |f0a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
z work done during most of working life, OR INDUSTRY: COUNTRY? 
§ SHR ye WRAH-Washington 12, D.C. USA 
ov 
Ss 
2 
fd 
o 
m2 
ci 
a4 
i=") 


/ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G2t. d 


— 


ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


HE crude cay _Asphyxiation Undetermined 
MRNEGECENT TCRUSENiCa) DUE TO aspiration of gastric contents Dead on 
DISEASES OR CONDITIONS, IF ANY. é3) arrival 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 3 
(c) 


correct age is especially important. Physicians: 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S. A15 — 10-53 boy 
MARGIN RESERVED FOR BINDING 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} YES NO 
ae mo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidx., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) lite v” 
i21p. TIME (Month) (Day) (Year) (Hour) 2le€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while oO 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ....... 3 Bx i to , 19....., that I last saw the deceased 
alive on ............9 AaB is and that death ar ef, die By trom the causes and on the date stated above. 
SIGNATURE iar” DATE SIGNED 
hn? © Qiilltue FG 22. February 1955 
23. REMOVAL fortcirry | DATE THEREOF NAME OF CEM peers OR Wit)” Grduwe LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
4 Removal 23 Feb 55 Glam" Unknown 
n DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 816 H St, aopRess N,.E. 
REGISTRAR 
3S Aloe Rinaldi Fun.Home, Inc. 
FS P RIL IL Ufarganed & Washington D.C. 


peemin rs 
= 
@=. 


MARGIN RESERVED FOR BINDING 


poet 


VS. A15 — 10-53 a 


ee 


PLEASE TYPE OR WRITE. PLAANLY, WITH UNFADING INK. Supply every item of information carefully. The 


— write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


I< 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0185 4 


19 13 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland county Prince Georges 
CITY (If outside corporate limits, wrlte RURAL; LENGTH OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR R 
TOWNAndrews Air Force Base 3 Years Town Visiting Officers Quarters oS 
oe A OR a STREET «Hf rural give location) 
“ INSTI 1ON ADDRESS 
&Q street aporess L401st USAF Infirmary (MATS) Andrews AFB, Wash, 25, D.C. 
3. NAME OF (First) {Middle} (Last) a. DATE (Month) (Day) (Year) 
DECEASED: s 
(Type or Print) Melvin George Doran | Dear: Feb 1 19 55 
5. SEX: 6. aa OR |7. SNe GL aay 8. DATE OF BIRTH: '9. AGE last birthday| Ir uvpen + vean | Ir UNDER a0 Has, 
CE: I ED, DI CED, ak.. iew og 
M Gan (Specify) Married | 13 February 1912 ber Maree cine | ee 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Ma jor USAFRes Spokane, Washington USA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George Doran Unknown 
15. WA DeceAseD Ever IN U.S. ARMED Forces? 16, SOCIAL SecuRity NO. 17. INFORMANT & ADDRESS: 
Ye b (if Yes, gi dates » 
Pp rigs or aM ot sevice TL Years | Unknown USAF Military Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AO./ ’ 
pe oa CAUSE cay Thrombosis, Coronary Artery, Left Undetermined 
DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves FF no] 


2fc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at Rous at work 

22. I hereby certify that I attended _the deceased from ........ seta LO. JOO ba Iatsasso as» , 19....., that I last saw the deceased 
alive on ........ a 4 *.¢and that death occurred at2121 Pm, from the causes and on the date stated above, 
SIGNATURE, Aa e2. ADDRESS DATE SIGNED 
W. Gracey f3t°Lt., USAF (MC) wv. 1401st USAF Infirmary 1 Fed 55 

23, BURIAL, careers| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ; 
Burial 9 Feb 55 Greenwood Cemetery Spokane, Washington 

REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D CAL 
ai) See VPLS Rinaldi Funeral Home, 816 H St NE, Was 


9 
z 
iS 
a 
zi 
i 
a 
a 
S) 
I 
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a 
> 
a 
nN 
ad 
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01854 
MARYLAND 1 8 72 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DE, 2. USUAIs RESIDENCE (HOME) DEC) 
STATE 


COUNTY 
MARYLAND 
CITY (If outside corporate, write RU. and | ee OF STAY oe i mits, write RURAL and give nearest town) 
Is 


give nearest town) Q2vavnl 

TOWN wed Oo f= 
HOSPITAL OR STREET af rural, give location). ey 

/ xX INSTITUTION OR 

STREET ADDRESS 


3 A (First) i 4. anes (Month) (Day) "aso" 
ype or Cc 60 FP, DEATH A-7-_ 1 
if 


(Type or Print) 
6. DATE OF BIRTH 9. a 7] birthday wk under. I year |I{ under 24 eee 


(Specity) SHI 5-/SP ES onths,| Days | Hours | Min 


ICCUPATH (Give kind of work] 10b. Kinp oF Bustness on | 11. BIRTHPLACE (5) or forejgn Ws 12, CITIZEN T, 
of Ijfe, even if retired) | INDUSTRY CounTRY? %, tf. 
* 3 “~~ 174, MOTHER SMAID! 
Ever In U.S. ARMED Forces? | 16. SocraL SecurITY No. - D, ods 
jown) | (If year, give war or dates of U 
service) es ’ fs 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


nb DISEASES OR CONDITIONS DIRECTLY Che TO DEA ONsET AND DEATH 
Immediate es Use A a sae off fe oh 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, a 
¢) 
WI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
UY Ye O NoD 
21. ACCIDENT ‘Gpeeity) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete. 
HOMICIDE INJURY ii 3 
TIME (Month) (Day) (Year) (liour) mk INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at 
INJURY Work O cia: 
22. I hereby certify that I attended the deceased from... 4 


4 anes an that death o occurred at., A 46 +m., frdrh the causes and on the date “stated above. 


DDRESS DATE SIGNED 
CREMATION ree 


LOCAL } REGISTRAR'S, i 7a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1855 
1873 CERTIFICATE OF DEATH Reg. Dist. No. 02 Of. 


1. PLACE OF yee. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ry 


. XN 
__ county 7 Trace e Georges MARYLAND STATE. Hd. COUNTY Cine e Oia pee 
CITY side corporate limits, write RURAL| LENGTH OF STAY gitvilt outside corporate Jimits, write RURAL and give nearest town) 


OR (in this place) c ae x 
° Art arth ad ) 
erly 3 sb 


NOSPITAL On OR = STREET Uf rural give location) / 
7 INSTITUTION OR ADDRESS Zao g 
[7] siner 250 PAIS RY ee e- Georges Cay hep. x ee oe BAA. 
va (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
rype oF Print) = FREPERICK Ferd ta | Meee 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIR |9. AGE last birthday] 1* uwow 
E: WIDOW! Months| D. He 
Mele an fe (Specify): /77arrved eat! 194 O Ce of elise ‘| ays foe 
hOA USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ts Fy THPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work gone duping mast of working life, OR meee, Pa * COUNTRY? 
bak’ “ 2 tr Gs 
i Pet a oma (6 iS 
E ME: 


13. FATHER'S NAM 14, MOTHER'S 


Lfakuns ——e 


We. Waa /Meckasen Efrr IN U.S, ARMED FORcEST | 17. INFO! & ADDRESS: 


roynk.)f (If Yes, give war or dates 
of service) Pm #2, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 SX 


IMMEDIATE CAUSE 


Z 


6” 
mes 


Co 


please write the causes of death clearly and legibly. 


} : 
ion carefully. The 


i 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


AARGIN RESERVED FOR BINDING 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
va) 


wal 


te 


20. AUTOPSY? 
YES 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ae INUURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ak at work 


22. I hereby i that I attended the deceased from ED 1055, to z] (x J 195%, that I last saw the deceased 
alive on i Gp 195.5, and that death occurred at 5 om, from the causes and on the date stated above. 


Sin ae gun eD Mp Va. DATE SIGNED 
Macruse Rear 4, pone imae- LY mT barns sane zpiz{/ss 
R 


23. BURIAL, cage | PRs vi <j NAME Onde CEMETERYsOR,_ CRE. LOCATION (City. tow (State) 
Gupte: (SfeCIFY) 


DATE REC'D (Bisa LOCAL vik sIGNATU 


hee) [SSS 


correct age is especially important. Physicians 
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VS. AIS — 10-53 a 


eo 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 4 


fully. The 


10n care: 


INLY, WITH UNFADING INK.’ Supply every item of informati 


chask 


correct age is especially important. Physicians: 


PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


1856 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1874 CERTIFICATE OF DEATH Reg. Dist. No. %4 2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= . a 
COUNTY en Beorg es MARYLAND STATE Mar (land county TENCE See [x3 
CITY (If outside corporate limits/ write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nedrest town) 
OR and ive Nearest town) (in this place) OR we 
BY TOWN Cheverl i. JS ties TOWN ef et Liar Where m4 
HOSPITAL OR 7 ee STREET (If rural give location) 
ry INSTITUTION OR Fe A oe / ADDRESS. / 
/YSTREET ADDRESS JA nce eo 3] ts benem f if. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: / OF" Pa — 
(Type or Print) = fee 1s 3 DEATH: oad 1995 
3. SEX: 6. cotar OR |7. SINGLE AMARRIED a 8. DATE OF BIRTH: 9. AGE last birthday] ir uNDeRn 1 vean| IF UNOER 24 Hae. 
RACE: wibow! f . Months| Days | Hours| Min. 
Wate (Jeg fo (Specify) Fbovary a A 2 Poy? yes. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 1f. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 5 COUNTRY? 
even if retired): , He 2 
| Ape elev eg cy land DS Saw 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


? 


’ 
15. Waa DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| 11f Yes, give war or dates 
of service) 


t@. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


ieee 


18. MEDICAL CERTIFICATION 


/ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


ONSET AND DEATH 


a5 = . 
ake» ele 
IMMEDIATE CAUSE (Ad 
DUE TO A 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


4 ra | LL 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey —— ZY 
TO THE DEATH BUT NOT RELATED TO THE pave A UV o - "4, Jon 
DISEASE OR CONDITION CAUSING DEATH. AAS MOF LEVE 


ie cba OPERATION: | 198,/MAJOR FIND OF OVERATIO as j (pre. AUTOPSY? 
l va 74 SES "a, a - o g Oo yes—] Nol] 
21a. <a 


ENT WAS UNDERLYING() | 21B. PLACE (Home, fafph, factory. 21¢/WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INSURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INDTAY White | [] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from pe ! 19 SS, to a ‘om SF 19.55 that I last saw the deceased 
alive on LPB, 905 and_that dea’ at £7. M, from ‘the causes and on the date stated above. 


DDRESS DATE, 
PE GF AIG 1. WSs ~ 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ¢r (State) 
ee Carank. eipforn.. 9 Aaabars th: 
ag lieiages SIGNATURE Ve, Lead die DIRECTOR AODRESS Aby 
Cannaz 2, Cobalt, VG Mn Lor Shr 3.39 Hn pho E 


\ REMOVAL (sPeciFy) | 
DATE REC'D BY sea 


REGISTRAR 
| Y¥NQa Ss 6 


VS. Al5— 10-53 ae 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


copii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 o¢ 


1875 CERTIFICATE OF DEATH Reg. Dist. No. oe 3/ P 
1. PLACE “ya 2. USUAL RESIDENCE (HOME) OF "A 
___ COUNTY leat MARYLAND __ STATE Many land. county “Uma ad 
CITY (if outside corporate tng. write RURAL LENGTH OF STAY SEMI outside eérporate limits, write RURAL and give nearest down) 


OR “OL pi By 3 town} 


RE fs Be a Pwn 2 


as Scie STREET (If rural glve location 
ae; : a moe + RA, "Re J 
ADDRESS 
TE Latd. YS 2s -<ud Ae Keak 


3. NAME OF 4. DATE. “a onth) (Duy) (Year) 
DECEASED: OF 
(Type or Print) DEATH: eb a 19.65 
S. SEX: 6. nf Neb . a BEL MAGS ee 8. |9. AGE last birthday) tr UNDER s yean| Ir une 3. 
See Vepecity) i ads | rl Months) Days Hours | Min. 
HOA. USUAL seein (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): 


13. FATHER'S NAME: 
1s. Waa os ye IN U.S. A 
(Yes, no, or unk.)| (if Yes, giveAy 


? of service) 
id tbe zs 


OR INDUSTRY: COUNTRY? 


14. MOTHER'S NAIDEN NAME: 
g¢ 


INFORMANT & ADDRES! 


ce esp Ds = ae saya? Rete 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


TAS el eiier oe, —_Crondint — Gp flasula | 12 chap. 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS, IF ANY. (Be) Qltushigt Ldn af Sti Yo hw, 


GIVING RISE TO THE ABOVE CAUSE gue to 


STATING UNDERLYING CAUSE LAST. 
(ce) LONE 2 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


LU 


IAL Security No. 


iW 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Ly 


{ 


Y 


20. AUTOPSY? 
YES Oo No o 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING G 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from a]a3s wd. cx 795 “alsa ae) STthat I last saw the deceased 
alive on Aj. a3 = 19) SS ana that death occurred at /= PM, from the causes and on the date stated above. 


"Or bcenés 7. ADDRESS DATE SIGNED 
BURIA seca ‘DAT 


REMOPAL (SPECIFY) & 
ing be 


DATE REC'D BY’ LOCAL 
REGIST 


REOF JAME OF w/ Say OR MAY 
OES) Vee ds 
RAR’S Hage wp aa 1 


e 


o 
& 
4 
oe 
z 
=| 
foo) 
& 
o 
if 
a 
Q 
> 
[4 
i] 
n 
r=) 
me 
2 
S 
o 
< 
= 


VS. A15 — 10-53 y 


, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


te 


please write the causes of death clearly and | 


ibly. 


correct age is especially important. Physicians: 


ro 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01858 


' 1914 CERTIFICATE OF DEATH Reg. Dist. No. 24%. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY LEH Ce] Lest, MARYLAND state A - COUNTY tice GUNECE 
CITY (If outSide corporate limits, w, 5 RURAL, LENGTH OF STAY CiTYiIf dutside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 24 this place) OR > ; 

YX town Ee OS De Wears | Tow WrLé Sr'pe, . x 
HOSPITAL OR STREET iif rural o location) / 
INSTITUTION OR ADDRESS 

Of stREET ADDRESS =a 1Z0 P- SEz4 A Ve... 

3. NAME OF (First) (Middle) fit. 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CG DEATH: fe 

3. SEX: 6. Bye On j7. anal f Ried. | & & “= BIRTH: 9, AGE last birthday| IF uvoer t vean, 

w Months| Daya | Hours 
Space © WA gt kage ers L331 72 yrs. | 


It. BIRTHPLACE (State or foreign country) : 


SGsrth DAkotr.. 


14, MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 


Dex. 


work done during m of = ed life, i INDUSTRY: 
even if retired): 


13, FATHER'S a Deus 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Jest no, or unk.) (If Yes, give war or dates 


18, BOCtKL SECURITY No. 


ZA of service) 
Raa Za = A 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Aare =| 
IMMEDIATE CAUSE (A) M yocacdisl HEART Oris PASE WIT W Opwe env Lghoa 
ANTECEDENT CAUSE (8) ey. Aiea ee 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


[<o3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194, DATE pat a i 198. MAJOR FINDINGS OF OPERATION 

>) 


eo 


20. AUTOPSY? 
YES oO NO oO 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


oe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased fromUA.Ws.20, 1959, to . FAB a, 19.45; that I last saw the deceased 


alive on ....... Hedeled.., 19997, -, and that death occurred at 74 294M, from the causes and on the date stated above. 
SIGNATURE ‘| ADDRESS DATE SIG 


2 
QAN Coemdater, mh m0. F400 Bont ef 55 LAB, PFS 
23. BURIAL, GREMATION DATE TI Hast NAME OF CEMETERY OR CREMATORY my, KSGon (City, town, or county) (State) 


EMOVAL. (SPECIFY) oe 
Lute ek /b /4. ee ee 
PRUURESS 


DATE REC'D BY LOCAL ap IE poabhal 


WY ltss 


1876 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ude] Hise {) 
MEDICAL EXAMINER’S CERTIFICATE _ OF DEATH wo.25...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 «MARYLAND STATE COUNTY 
6, writ RAL oe ais Soa pies Ow ne a limiggs write BR ive aftd/give nearest jae” 


y. The correct 


CITY (ifs 
-DR a 
5 CROWN a 


and_legibly. 


£ 


OR STREET f rpral, give locatlo j 
SS |. INSTITUTION OR, * G80 ADDRESS z ee . 
ates STREET ADDRESS Fil - 
Be 3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: OF 
gs (Type or Print) A i) £. ve iS of — Kt 19.857 
oS 1 SNe MAR vices) Vii 9. AGE last birthday: | xF UNDER 1 YEAR | IF UNDER 24 HRs. 
£3 fj (Specify) : Si - Ih 26-1709 MST ee ae 
‘Sn, Ta USUAL OCCUPATION (Give. kind of . KIN ; z] 12. CITIZEN OF WHAT 
eas, work done duripgy mosy of work life, 9 INDUSTR sad COUNTR: 
ra Ps even if retired q 
A 2s 
a os : MP ee 
og 15. Was Deceaszo Ever In U.S. Anmep Plies?) 16, gocian Securtty No.: | 17. INFORM. & ADDRESS: 
te 8 (Xes, no, or unk.) }"(If Yes, give war or dffes of 
} service, 
o ae | Lf WwW He 
“ a ao = 
ag F / 18, MEDICAL CERTIFICATION A Bea 
B Je 1. ea (0) * ie DIRECTLY LEADING TO DEATH: eee aan pene, 
i 28 vk 
Q 42 Intmédi. hes cause 
Qs 
f= 2 4 Antecedent cause(s) 
ae Diseases or conditions, If any, 
Z as giving rise to the above cause D 
2 ea stating underlylng cause last (c) | 
a pe ee 
< 2a | TL OTHER SIGNIFICANT CONDITIONS CONTRINU 
s Pa TO THE DEATH BUT NOT RELATED TO 
tds DISEASE OR CONDITION CAUSING DEATH. 
Es 19a. DATE OF Kaui well 19b. MAJOR FINDING OF OPERATIO’ 20. AUTOPSY? 
E 8 [LE eet Ne Yes] No 
-~& | “era. Siany She ae it 2b. PLACE (Hom, farm, doctor, ‘Gia. EXTERNAL CAUSE WAS | 21b. PLACE (Homg, farm, factory, | Jac. (City or fowr (County) 2. ee 
mg PRIMARY or CONTRIBUTING D) 
I" CAUSE OF ee fesury™ 
I & | tia. TIME aa (Day) (Year) oe 21e. INJURY OCCU ‘OW DID IN. 
es AGG at Not wh 
ws INJURY, 2 work [] at_work 
= 
&. a 22. I hereby ag that I ax charge of the remains described above, aaa an Autopsy ite i agit = and 
aI e find that death resulted from: Natural causes [], Accident [], Suicide PK, Homicide , Und anisi nel cause []. 
a] SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ma DEPUTY MEDICAL EXAMINER 
8 Ee i ASSISTANT MEDICAL EXAM. e 
( a BURIAL, CREMATION, | DATE JHpREOF R COEMAFORY ATION ( town, or county)~ (State) 
C) a BrEMOVAL (ASpeclfy) = 7 
7 2/23/uN 
¥ a DATE RACD, BY LOCAL | REGISTRAR’S SIGHATURE (7 
I | iG. 
Se (a BAL ~ = 
a — a = 
2 S 


te : 01861 
AX 4 baa SEB lord hs Sep aRrMenr OF HEALTH—BALTIMORE, 18 Resin 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... reff 


I, PLACE OF DEATH: 


2, USUAL RESIDENC. 


S (HOME) OF DECEASED: 


MARYLAND STATE = COUNTY 
LENGTH OF STAY CITY (If outside corpor: limits write RURAL and giv 
Gin this place) oR . 
ows VinsR. GYonwaet IG 
; TIOSPITAL OR STREET (If rural, give location) , 


cal 


0.6 INSTITUTION oR u 


STREET ADpREss Uf 9 27) - 34% Qh. ; dee Pe 2 = Sg 24, 


3. NAME OF = (Hirst) (Middle) Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: OF < 
(Type or Print) Dem Z- (Y 19 6° $— 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5 TE OF BIRTH: 9. AGE last birthday:| mF UNDER 1 year | 1F UNDER 24 HRS. 
Ck: | Month Daya | Houre | Min. 


WIDOWED, DIVORCED, 
4 27 LY /t 7 Ly Bes. 
IRTHPLACE 


(Specify): 
{State or foreign gers | 12. pe OF WHAT 


£ death cle: 


10a. USUAL OCCUPATION {Give ki 10b. KIND OF BUSINESS 
t INDUSTRY: 
even if retired fe j 


es 


sk 


MARGIN RESERVED FOR BINDING 


item of informa’ 


very I 


: please write the causes o: 


15, Was Deceaseo'h: 
pike, no, or unk. }| (If Yes, give war or dates of 


£AAA2 
17. INFORMANT &ADDRESS: (/ 
Z abe -0S 1036 Beha orth Navburwr nollua 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Hibe x Pore ys % 


Immediate cause 


INTERVAL Between 
Onset AND DeaTH 


“" Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

ITION CAUSING DEATH. ... 

19a. DATE OF aa Del 19b. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 
YeO Nol 
21a, EXTERNAL CAUSE WAS 21b, at (Home, farm, factory, | 2Ie. (City or town) (County) (State) 


icians 


WITH UNFADING INK. Supply e 
rtant. Phys: 


bey 


impo! 


PRIMARY or CONTRIBUTING [) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY M. work [) at_work [J] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection ba Inquiry Z{, and 
find that death resulted from: Natural causes [Y, Accident [], Suicide [], Homicide [], Undetermined cause Q. 


ly 


21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


r CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. / 


BURIAL, CREMATION, 
REMOVA( (Specify) : 


Frade a town, or county) 
IZ ray a ia } d 


Ps firs 
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR: 


DAEUO 678) fawn Kevey 


PLEASE — 
age is especia 


VS. A15A-5-53 


(= 


Se 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


VS. A13 


is especially important. Physicians: please write the causes of death clearly and legibly. 


01862 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 2411 N. Charles Street, Baltimore 


1915 CERTIFICATEOF DEATH — ex.mm 2#O- 


“yh PLACE a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou; iT. cou! 


STATE 
Prince George's MARYLAND «New York aa 
CITY (if outside feral limits, write RURAL and ye ee OF STAY gue at ee ‘corporate mits, write RURAL and give nearest eon) 


oe earest, this pl: / 
AP en Rede akoma Park ate” || Town “Long Island 69 X-3 
STREET if rural, give location) 

YNSTITUTION OR 
2p BEY ON Ress Hillandale Rest Home ADDRESS ue V 
3. NAME OF (Eiret) (Middle) (Last) 4. DATE (Monty (Day) (Year) 

DECEASED» _DOROTHEA CARSTENS HERMANN | OF mn February 26 4,55 
6. Sh %. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 hr, 

. WIDOWED,» D’ , 
Bis ea White Soetyy Waconed lreb, 13, 1871 84 Months | Days HedolPove 
10a. USUAL OCCUPATION (Give kind of york 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done duri: ost of wi jag lite, @ en If INDUSTRY, | | 
"EOusewite — Om Hone — retired Germany ren. 

13. FATHER'S edu 14. MOTHER'S MAIDEN NAME 

John Carstens | Unknown Judenberg 
15. WAS DBCEASED Ever IN U.S. ARMED Fouces? | 16. SociaL SucuRITY No. 17. INFORMANT AND ADDRESS 9Z0 Rando. ph St, i 


(Yes, no, or unknown) | (Lf yes, give war or dates of 
f. jeervice) 


Mrs. Emily A. ieevibers, NW _ Washington. 20 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nee em. Dears 


=. wlan hha, Docom ies nae. . We 


Antecedent cause(s) 
Diseases or conditions, if any, (b).........-#Y-- 
giving rise to the above cause 


stating the underlying cause last 


(e) 


Ti. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not SE Fa 
related to the disease or conditlon causing death. es 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sees Ye 0 
Bi. ACCIDENT ‘Specily) PLACE (Home, farm, (actory, street, ; CITY OR TOWN G 
SUICIDE es | OF nie lige een oe : y od co) 
HOMICIDE INJUR’ 
TIME (Moth) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCURT r 
F eat _ Not While 
INJURY WEG Sa 


22. I hereby certify that I attended the.deceased from. 


alive o1 Of-t.. 19. ay, and that death occurred atl. 
see, (Degree or title) 


Bee 1 See DATE "96,19 ON (City, town, or county) (State) 
Pee) Tort Lincoln Cremato ce George's Co., Md. 


Aba. 
Legs 
ras 


As m., from the causes and on the date stated above. 
DATE SIGNED 


23. 


“SF 


@® 


. 


MARGIN RESERVED FOR BINDING 


VS. Ae — 10-0 a ie 


‘item of information carefully. The 


ny 
Ee 
bo 
2 
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a 
> 
a 
“Ee 
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ra 
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INLY, WITH UNFADING INK. Supply eve: 


Pui 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Z 
1916 CERTIFICATE OF DEATH Reg. Dist. 01 8a ss 


1. PLACE OF DEATH: 2, USUAL 1 (HOME) OF DECEASED: 


m county Boe a __ MARYLAND r _COUNTY —AAcette_* 
CITY (If outside corporate limits, wri LENGTH OF STAY 
(in this place) 


OR and give nearest town) 
yo Town 4h 
HOSPITAL OR se STREET 


INSTITUTION ADDRESS 
o6 STREET ADDRES) 


NAME OF “(First (Middle) { | “4. DATE (Month) Sieh Te 5) 


ee _ CORA Vig G1N1d- Hove Fet-, 7 19 a 
7. SINGLE, MAI 


—————- at aE 
SEX: 6. COLOR OR EO ea 8, DATE OF BIRTH: . AGE last birthday| Ir unoen 1 vean| 
ACE: WIDOW! Month 
yea fe 34 1907 4 2D. yeq,| Months | Dave “Houre | 


ry UAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | he 4 aBAGE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) sg Ze ee AE Lucverrs VV RGIN TA. VS» 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


VoHM We HOv|ad. VIRGINIA BAARET?., 
ts. Wag DECEASED EVER IN U.S. AnMEO FoRcest | ¥0, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, PA ) Pots iets dates. | £2G-26 29 41 x V Ss uy, Face 
a eo 18, MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
‘ONSET AND DEATH 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONT — 
IMMEDIATE CAUSE tA) 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (BD il af oscar 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE: 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Mo we 3, ; yes[] No 


21a ACCIDENT WAS UNDERLYING D) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 217, HOW DID INJURY OCCUR? 
OF INJURY . While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ngrd ae VF, to adel, 1955S that I last saw the deceased 


alive on pide (PAS 19975, and that death occurred Gwe 25>, from the causes and on the date stated boxe: 
Wt . i OOK DATE ey 


REMOVAL (SPECIFY) 2 
Bac eark. Y (45 5' Ava O43 igi 


wee ESD BY on GISTRAR'S SIGNATURE 24. FUNERAL ad SS ADDRESS 
: 
LISS ea (Rey ae aR em ih death 


M.D. fim 
. BURIAL, CREMATION, | DATE THEREOF NAME OF ail Loe? REMATORY ie OCATION Pred town, or pan (State) 


VS. A15 — 10-53 


A 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01864 
1877. CERTIFICATE OF DEATH Reg. Dist. N.S F 


1. PLACE OF DBATH. . USUAL RESIDENCEy (HOME) OF Een A2 


__._ COUNTY. bok, MARYLAND E _ COUNTY U a 


CITY 11¥ outside corpo) te Timits, wrjte RURAL renee it STAY Tporate eee and give nearest ad 
i t lace) OR a 
Sie Z idiot z 
f 


HOSPITAL OR q STREET 


t = ‘a ve Bre 
INSTITUTION OR ‘/ ADDRESS, 
elcced ADDRES PALEY EAA 4 AA 


3. NAME OF Fir i ‘ cee 4 Sf La i Ai (Day) (Year) 


DECEASED: : iat la 2S a 


{Type or Print) 
SINGLE! MARRIED, 8. DATE OF ob 19. "¢ eg Fale Ir UNDEM EYEAR | 17 


: WIDOWED, DIVORCED. 
ia TL | ‘emai 7 Lip pee | ee 
hOa. USURL OCCUPATION (Glve kind of, 108. KIND Of BUSINESS | I1. ve ALE ca or wi reign country): 12, CITIZEN OF WHAT 
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Male White MafPxHa'e separated 6 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work paces pits most of working life, INDUSTRY: COUNTRY? 
Se ieee Panter Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Major T, Lewis Mary Annis 


Yes, no, or unk,)| (If Yes, give war or dates of | 

i” no Jes) |579-16-860 | Decedent 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING $0,DEATH: 


10x 


mmediate cause 


15. Was Dectasep Ever IN U.S. ARMED Fea 16. Sociar, Security No.: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 


haw AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE T' 
ee underlying cause last 


(co ¢ 
Il. oe SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not / a | 
related to the disease or condition causing death. Lhe bshnrca, | { 3 Gan 5 
S OF OPERATION | F ? 
s' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a, a OF OPERATION:| 19b. MAJOR FINDING: 


df ae Ye Wo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
me SUICIDE OF office bidg., etc.) 
HOMICIDE } INJURY I 
TIME (Month) (Day) (Year) (Hour) 


While st Not while 
INJURY M. | work{} at workO 


22. I hereby certify that I attended the deceased from... Yd. a 19.80%, to....8 aia 4....., 19.08, that I last saw the deceased 


alive on.. » 19. & Ya and that death occurred ation .m., from the eauses and on the date stated above. 
SATUR UD, OR TITHE) ADDRESS DATE, SIGNED 


oe <f ep f. neh Qu Af Aan Yak nth ca 
23. BURIAL, CREMATIO! DATE otf { v/a) 1 OF Chul fe) EMA’ Jake OCATI City, town, or wie (State) 


EMOVAL *(Spegify) Z-ld- LK | 


INJURY OCCURRED | HOW DID TU OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 8-51 


Pcs "S SIGNATU oF FUNERAL me 4 AD 
¥iolrs ot a Pitetdedla TEE: Ae vb. 


e 
@ 


188] 11873 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-23(.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE 
as GH OF STAY Bus {If outside co 
TOWN 
STREET rt au ru; 


ADDRESS 5 of G~- Gg ™. 
3, NAME OF 


ra 4, DATE Month’ D ¥ 
DECEASED: be (Month) (Day) = (Year) 
(Type or Print) - 


V0 ae pram =D 6 — Wis 
6. SEX: 6. a re on 7. Sere os 8 oct. OF BIRTH: 9. AGE last birthdiy:| mF UNDER I YBAR | DF UNDER 24 HRS. 
MM (Specify) # Oecd 150 ; 19 | Bi os Sho Days [oar | Min. 
10a. USUAL SO CUE TION | (Give ¥ of | 10b. pu F BU, Bi OR II. BIRTHPLACE (Statg or forgign country):] 12. CITIZEN OF WHAT 
work done ety poke. if work life, eo. 2 ‘OUNT! R 
even if retired): (po ¥ ee Ay a 
FATHER'S NAME: ~- 14, MIER’S MAIDEN NAME: 
Le a 
16, Was Deceasso Ever In U.S. ARMED Forces? : ESS: 
aes Hie. Gr UWE) CIE Yeu will war or datesOr. 16, Sociau Security No.: | 17. INFORMANT & ADDRESS: 
if service) yo ov, 
7 


18. MEDICAL CERTIFICATION q Nakesaecvemer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Snes i> 


correct 


and legibly, ~—~ * 


e 


lly. The 


Cog 2 


rmation 


ly every item of 


Supp’ 
please aie the causes of death clear] 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last 


HS SS 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T THE 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _... 


19a. DATE OF 1 1%b. MAJOR FINDING OF OPERATIO) 


\ysiclans 


S 
a 
Land 
a 
z 
q 
a 
=] 
9 
<7 
a 
a 
> 
a4 
iI 
a 
4 
S 
4 
- 
i] 


20. AUTOPSY? 


WITH UNFADING INK. 


rtant. Ph: 


Y, 
impo: 


PRIMARY x CONTRIBUTING [) 
CAUSE OF ATH. 


21d. TIME (Month) (Day) (Year) oP 


Roury gg Cu546° HD 
22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Tha hection 


find that death resulted from: Natural causes [], Accident Suicide 1], Homicide], Undétermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


F BURIAL, CREMATION, y S7CLMGTERY Of ,CREMATORY | LOCATION (City, town, or connty (State) 
REMOVAL (Sigity) : “ee as =I ence y git. 
— = 5.5 ; £ \we. iN. ng 
REGISTRAR’ 4, FUNERAL DIRECTOR Te 


i 


2ta. MARY Tbr CO CAUSE WAS | 21b. Gente (Home, farm, eas 
1 


ly 


U 
While at 
work [)_ 


age is especia! 


PLEASE — 


VS. A15A - 5-53 


o 
Zz 
‘= 
a 
z 
a 
(| 
fo 
° 
& 
a 
i) 
> 
on 
i) 
n 
=] 
4 
Z 
o 
= 
by 


MARYLAND 1882 STATE neta OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 02. Lee. 


2. USUAL RESIDENCE (4ME) OFgDECEASED- 
STATE mel counseZ 
A 


MARYLAND Wt 4 Za 


i and | LENGTH OF STAY CITY (If outside ££po1 pif, write RRA 
BG98 A as y OR She 3 
TOWN TOWN a Ay 
HOSPITAL O; STREET (if L, giré location 
27 RSDTUTION on ADDRESS p 
STREET ADDRESS “ b }s Ade 


COUNTY, 


3. NAME OF Tans (Last) 4. DATE Mi (Year) 
DECEASED OF 
(Type or Print) DEATH 195% 
E, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | if under. I year funder 241 fra 
ED, DIVORGE c= Months. 7 Days | Hours 
yr. 


ork, 


CU! ABS Gy peat 
it fired) 


ee Busini IBT! PLACE (State 9 ‘oreign eguntry) 12. | “coset DB 


Té. Socian Secunty No, j aa —4 = ; Cow 


sep Ever IN U.S. ARMED FORCES? 
&nknown) | (If year, give war or dates of 
service) —_— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR tees DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


Diseases or conditions, ifany, (b)...... 
giving rise to the above cause 


stating the underlying cause last 
HN. OTHER SIGNIFICANT CONDITIO! ‘3 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ake es fe cause G 
Antecedent cause(s) 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF-, RATION 20. AUTOPSY? 
y 
a-J3a-S¥ laneenin A Aksusd Yo D__No 
21. ACCIDENT (Specify) PLACE (ome; farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (iiour) Ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wonk OO At work 


alive fled J. 195.375 and that death os occurred at..... ot WEN es, from the causes and on the date stated above. 


SIGNATURE ‘Degree or title) ADDRE! DATE SIGNED 
zach. (daar thts Leb? 00 Pi ptytes fede S& APH tk 
23. ey i N i; ETE LO i > 

PS2 ye 


DATE REC'D BY LOCAL 


IAS (22) 


4S 
rq ven 
se 


Dow 
sot 


Taw 


1883 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. bls, S75 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. D4N4....... 


1. PLACE OF DEATH: _ || USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince George's MARYLAND state _iarvland county Frince Georges 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
-OR and give nearest town) fin this place) OR 


ASTOWN Riverdale 2 neo -||_ TOWN Riverdale Md, 2.5— 
NMOSPITAL OR STREET (If rural, give location) 
_ INSTITUTION OR Lo id ADDRESS. % 
STREET ADDRESS 207 S7th avenue 6207 S7th av e.. 


3. NAME OF (First) (Middle) (Last) | 4, Pee (Month) (Day) (Year) 


DECEASED: 
DEATH (2 19473 


Hy. The correct 


gibly. 


a 


(Type or Print) Theresa Jeanette Long 


5. SEX: 6. corer OR co SE ee 8 DATE OF BIRTI: \" AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 BRS. 

cE: OWED, 5 Z , Months] Days | Hours | Min. 
female white Gpecify): 12/18/5), months _ yrs | | | 

10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign Sidi | 12. CITIZEN OF WHAT 


information ¢: 


i: 


work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Marviend US} 


13, FATHER'S NAME: iM. MOTHER'S MAIDEN NAME: 
Fr nklin Long Shirley Berry 


15, Was Deceasep Ever In U.S. ARMED Forces 3 : ts : 
Yes, no, or unk.)| (If Yes, give war or dates of 16. Soctan Sscurrry No.: u INFORMANT & ADDRESS: 
A pa eS -- Franklin Long Riverc 

18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, Bees 7 CONDITIONS DIRECTLY LEADING TO DEATH: (Ss 


item of 


i 


Supply every 
please Sotto the causes of death clearly and le 


iy | “ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


iclans 


(c) 

IL OTHOR SIGNIFICANT CONDITIONS CONTIUTING ax ti a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


198, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: | “ad =a e | 20. AUTOPSY? 
ES le ee | wenger 
Zia, EXTERNAL CAUSE WAS 2b, PLAGE (Home, farm, factory, | 2le. (City or town) (County) . (State) 


o 
a 
a 
a 
) 
me 
° 
if 
a 
& 
oy 
& 
a 
n 
ii 
i 
a 
i) 
J 
< 
= 


WITH UNFADING INK. 


) 


fre 
PLEASE wart: LY, 


PRIMARY or CONTRIBUTING [} OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


lly important. Phys: 


While at Not while 
INJURY M. work [) at_work 2) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (], Inquiry , and 
find that death resulted from: Natural causes], Accident [], Suicide, Homicide (7, Undetermined cause [). 
CHIEF MEDICAL EXAMINER * DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Lf PS 


age is especial 


M.D, ASSISTANT MEDICAL EXAM. 
3. BURIAL, CREMATION, | DATE {THEREOF NAME OF CEM RY OR GCREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : - . 4 : 
Buria Fe 21,1955 Fort Lincoln ___iColmar Manor Maryland. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
AY ‘4 Pe *., Gasch's Yons Hyattsville ry land. 


13.362 : 


VS. A15A - 5-53 


ae: 
ee 


The correct aye 


Cy 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


} 


VS. ALSA 


item of information carefully. 
iy. 


NG INK. Supply every 
ix especially important. Physicians: please write the causes of death clearly and legibl. 


MARYLAND STATE DEPARTMENT OF HEALTH 01876 


1921 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rees Dial: NO Aaa 


re 
1. PLACE OF ATH. 
COUNTY : 
MARYLAND 

ean Of outgide corpogatmtimits,\write RURAL and tat ee STAY 

( ive af 3 oa!) f : 

ohn ares! | Aly thia place) 

HOSPITAL OR 


2, USUAL RESIDENCE (HQ4IE) OF DECEASED: 
STA U p COUNTY (P, 


/TGEFY Ur ouiside corporite Thaits, write RURAL. and give nearest town) 
TOWN 


INSTITUTION OR ADDRES ne eee 2 at! 
QDsTREET appDREss 4°) 7 6 Wo (IO W 6 WaT 
3. NAME OF (First) , Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED dv / | oO 
(Type or Print) A g AAA Aa DEATH vs If] 
5. SEX 8. DATED DIRT q° = = weed Wunder ie funder 24 bra} 
Saegee i pene | ye Heer | Min. 
Q 23 
Toe. USUAL OG UP, RTION (Give ind o work] (0h,Kinp oF Business on | Ul. BIRTHPLACE ‘BY 4 el ae 12, CiTizEN OF pe 
don during ee ( ) ny ¢ Gopnrny 
13. FATHER'S NAMB | 14,MOTIIERS MAIDEN NAME 
Vr Pama GE aie 
1S. Was Dackasgp Even IN U.S. ARMED FORCES? | 16. SocIAL SECURITY No. VW. INFORMANT AND. AND ADDRESS 
Ss (Yea, no} of unknown) ce yes, give war cr detes of ”) _— A g af 
a LA lservice) [Vite En oe nb 
t 18. MEDICAL CERTIFICATION v 


INTSRVAL Barwin 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIU ONSET AND DEATS 


fo agi ( pistes. eT... ee = eens + 


Antecedent cause(s) Q 

Divseeaes or conditions, If any, — (b)..... \W 
niving rise to the above cause 
stating the underlying cause f, 


toy 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseese or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) oF office bldg., ete.) 
CAUSE OF DEATH. NJURY 

72s (Month) (Day) (Year) aan) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While et Not while 


INJURY mt work Oat work O 
22. I certify that I took charge of the remains described above, held an Auto; , Inspection Ur Tnguiry e thereon and from the evidence 


obtained by said Autopsy, Ixspection fe Inquiry, find that svid decease tea on the day stated above, and death in my opinion resulted 


from: natural eauses accident (), suicide (), homicide ), undetermined 
SIGNATURE (Degree or title) ADDRESS - y) DATE SIGNED 
pe. eee A CES ya Fo en ph Vee 3.76.80 


2 Saeed CREMATION | DATE THEREOF | Ae OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EMOVAL. (Specify) 3-1-55 e 2 rae o Cae z (as x AS Mp 
24. FUNERAL DIRECTOR ADDRESS 


cal neral ‘Home YER Ga Ave DS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


fy. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01877 
1884 CERTIFICATE OF DEATH ii tiie Sage 


PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE county Pr, G 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
g OR and give nearest town) (in this place) OR 


Cheverly 7 wks. Town Brentwood . Bu 


HOSPITAL OR STREET (If rural give location} 7 
INSTITUTION OR ADDRESS 


“77 street appressPr ince Georges Gen.Hosp. 4323--40th Place 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type or Print) MABEL beaTaFebruary 23rd 19 
5. SEX: 3. GOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lect birthday:| Ir vNben 1 yean] IP UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female | Whfte ; | | 


(Specify) Married May Sist, 1918 oo kab 


“T@a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retirediro sews fe At home Staunton, Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Gilford Helmick Ethel Armstrong 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No eervice)’ None Unknown Carl B.Magruder, 4323--40th Place, 


18. MEDICAL CERTIFICATION Brentwood, Mdantervsi Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee Onset And Death 
2 ‘ 


hese cause ae , Carmona, ee A aia 


Antecedent causes (s) pf 
Diseases or conditions, if any, (Hy J 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO. 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TIOMICIDE frau RY 


ee (Month) (Dsy) (Year) (Iour) INJURY occrane Js HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) 


, 1945; that I last saw the deceased 


alive on “ aM. Bee the causes and on the date adel above. 
NATU egree or titie) RESS E SIGNED 
Z . 


: — 
; iin He ay Gof i) 
23. BURIAL, EM. DATE THEREOF NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county) (State 
Birlar Specify)" Fe ~26/1985 | Cedar Hill Cemetery |Suitland, Pr.Geo.Co.,Md. 
gees ey FUNERAL DIRECTOR ADDRESS 


CA -W.Chambers Company, Riverdale, Md-_ 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


. ALB — 10-53 ( ) 
Sar? = = MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !) 1878 


1835 CERTIFICATE OF DEATH Reg. Dist, No 200, 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

32 D 
COUNTY ole 7ce bas MARYLAND. STATE ler. ae a county 77/ace a 
CITY (If outside corporate limsés, = RURAL LENGTH OF STAY eirvilr outside edrporate limite. write RURAL and give as town) 

Lo @ oR and give nearest town) 35 is place) 

© G TOWN 2, ms Town A andos BY Ms <3 x 
HOSPITAL OR ; STREET (It rural give location) 

INSTITUTION OR — ADDRESS / 

‘TJstreer ADDRESS 77. 2k Ge hh fi haf 4709 Woodlawn Leive. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF aa 
(yne or Print)  2heanor ar bhorger ___ DEATH: OF AY 19S 

S. SEX: 6. SOEOR OR |7. SINGERS By DIVO 8. DATE OF IRTH: 9. AGE last birthday] Jr unoens vicam| If UNOER 24 Has, 

E: IDOWE: . : Months| Days | Hours | Min. 
Bimal aH, pe (Specify) Sig VE Sees 47 | 

104. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done nae ms most of working life, OR INDUSTRY: y Z Kk OUNT| yi 
coi wipe ea : ew York. te 

13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Vetn Harbor Core er 


18, Wag Deceasen Ever IN U.S. ARMED Forc 18. SOCIAL SECUMITY No. 
(Yes,.no, or unk.)] (If Yes, give war or dates 


(A of service) I Aetahiste Cand. 
“ a 18. MEDICAL CERTIFICATION 


ra 


17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ae ay aad ONSET AND DEATH 
SEE ie (AY aliged ppbecdaal moketsus 


ANTECEDENT CAUSE (S* JS 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Lt 
‘ 
Ae 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE / 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUPOPSY? 
“4 yes [Q nol] 


21A. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 
22. hereby certify that I attended the deceased fro 1994 to. Z- £8 -, 19GF that I last saw the deceased 
alive on A-ar- , 1999, and that death occurref at 74 #M, from the causes and on the date stated above. 
IGNATU! pa tets DATE SIGNED 


2s: 


23, BURIAL, CREMATION, |” DAl ie AME OF EEWESERY R (AAO or Sots LOCATION ee Pie. town, or county) (State) 
oir Dac, 
hae od 


aL Z fe 


DATE REC'D BY LOCAL Ri 2f5 acces agemngaongict PEs =) 


aN 


AORS REF 200 


o 
a 
‘= 
a 
A 
a 
fae) 
4 
o 
if 
a 
a 
> 
ee 
& 
n 
io 
a 
iA 
= 
iz} 
% 
< 
= 
Lol 


VS. A1l5— 10-53 » 


) 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


X 
~ 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 1874 
1886 CERTIFICATE OF DEATH Reg. Dist. No. OLS / 


I. PLACE OF D yds ib, 


Aha rssh, 


‘(If outside corpo es write RYRAL LE 
OR and give ngdres) ni) f 


2. USUAL RESIOENCE,/(HOME) OF DECEASED: 


STATE COUNTY 


eur vile outside corporate limits, wy URAL and give nearest town) 
own yale e_ LS 
‘/ STREET {If rural give location) 7 
/ AOORESS mig j GU ee 
P| 


1 OF STAY 
this \ 


HOSPITAL OR 
INSTITUTION OR 


Wi STREET ADDRES: 


3. NAME OF (First, (Last) “as “DATE (Month) (Day) (Year) 
DECEASED: OF nee — 
| __ Type oF Print) J DEATH: = — SF = 
3. SEX js. cota! OR |7. ote J beh 8. OATE OF BIRTH: |9. AGE last birthday|1F UNDER + veAR| tr UNDER 24 Hae, 
i Nagy, WEEE Dis ee (S54 ps | mes Days | Hours} M 
HOA. USUAL OCCUPATION (Give kind of | ib ae OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Sor: pa Ze st of working life. ee COUNTRY? 
SHE : LAPHET CE BEA 


13. FATHER'S NAME: 14, MOTHER'S 1OEN NAME: 


bertee._ Lustgr Mecseve EWE ph boy tye SK 
pene 


13, Was DECEASED Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. IRESS: 

(Yes. no, yan.) (ft Yes, or, é ~ Fyn 

TL WE) ssi LA Ropp0bOb2. -37 

y 4 18. MEDICAL CERTIFICATION AIIM ls OF 
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OR and give nearest town) fin this _place) . 
irs) 2U Mi. 


QE TOWN Riverdale 


2. USUAL RESIDENCE (NOME) OF DECEASED; 
stare Maryland country Frince Georges 
ies (If outside corporate limits write RURAL and give nearest town) 
TOWN 


Riverdale Md. 5 


HOSPITAL OR 
», INSTITUTION OR 
STREET ADDRESS 


Leland Memorial 


STREET 


(I£ rural, give location) 
ADDRESS 


} 


6319 Edmonston Koad 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Amma. Mav 


Miller 


4. DATE (Month) (Day) (Year) 
DEATH February 20 


(Last) | 


5. SEX: G. oo OR 
WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 
enale (Specify): married | 


May 


8. DATE OF BIRTH: 
6 
a5 


w SS 
= eo ES 

9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 

1902 i a Mout Days ‘pcall| Min. 


Toa, are OCCUPATION (Give kind of 
work done during most of work life, 


. i INDUSTRY: 
even if retired): FPractial Nuttse 


10b. RD, OF BUSINESS OR 


13. FATHER’S NAME; 
Koweran We Alexander 
15, Was Deceasep Ever IN U.S, ARMED Forces 7] + 
(Yes, no, or unk.)| (If Yes, give war or dates of BEA Does Dea ae DNC: 
; service) _ 


iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
- é CQUNTRY? 
South Carolina oii 
14, MOTHER'S MAIDEN NAME; 
Harriet: Me Kenzi 


J 


17, INFORMANT & ADDRESS: 


MS. Wade J. Miller ltiverdale 


f 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Tiaeniate cause 


ATH: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......* 


giving rise to the above causo DUE TO 
stating underlying cause last e 
ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ... 


19a, DATE %) ely 19b. MAJOR FINDING OF OPERATION: 


2b. Bae: (Home, farm, factory, 


2la. EXTERNAL CAUSE WAS 
PRIMARY r CONTRIBUTING (1) 
EATH. fNur¥ 


CAUSE 0: 


INTERVAL Between 
ONser AND Deati 


20. AUTOPSY? 
Yes fren (eo PENT 


tid. The (Month) ~ (Day) (Year) mp. 


el fal 


faa. is ice bldg., etc., 
2le. UR eee 
While Not 


| oe (City or sede 
v 


Dp INJURY 


22. I hereby certi y that I took charge of the remains described Dare: held an perry O, Inspection Oo, << O, and 


find that death resulted from: Natural causes [1], 


3. BURIAL, CREMATION, 
iee (Specify) : 
burla 


DATE REC’D BY LOCAL 
afe[ss 


Accident 0, 


RY OR CREMATORY;: 
Washi nga Nati onal. 


Suicide , Homicide , Undetermined cause [-. 


oe MEDICAL EXAMINER DATE SIGNED 
PUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or eas 


M. D. 
(State) 


MHIG ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01883 
CERTIFICATE OF DEATH fieg tists hs, EDT 
1, PLACE OF DEATH; 


a gehts Ni (HOME) OF Pe 
___ COUNTY ee acts MARYLAND STATE Led county ’ 
write 


AL ty ie STAY CITY{If outside pbrporate limits, write RURAL aes give neareat town) 


CITY Gog Mt 
eee OR hive neargt town! OR 
uid Ruan ERO aunshs , Te Olam 


ion carefully. The 


HOSPITAL OR | STREET af give aera 
INSTITUTION OR ADDRESS 
7 paey ADDRESS d ove 


é 


3. NAME OF _ [rum Aiast) | 4. hate 


D 
seta Dest LA MittrerR Sau 


COLOR OR |7. SINGLE. MARRIED: 8. DATE OF BIRTH: |. AGE last birthday | 1¥ u 


_Sy 
ree a Je a 3 - 9 eek | Months| Days iE Houre | Min. 


rid 


NOAA. USUAL OCCUPATION {Give kind of, 108. KIND ,OF BUSINESS | 11. BIRTHPLACE (Pinte or foreign country): |12. CIi@Z 
work done during/ mos! working life. yo oes | 7 A Ning ¥ 


yggen if retin “4 CAL ’ l 


he Wa vy) —__ i “2 oe bd 


seo Ever in U.S. ARWeo Forcest | 46. I? aed Security No. | 17. 


y 3, “ive war or dates 
peor service 


2 
s 
tw 
ej 
7s 
eS 
a 
> 
2 
ee 
oe 
= 
eo 
Fy 
a 
cy 
in-] 
oe 
°o 
wu 
o 
a 
=| 
oS 
oe 
2 
oa 
oa 
= 
tl 
Ea 
ov 
2 
s 
4 
[= 


et 
Th ; iz 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae vo Hypentew se Cadio Vascucare “Disense | yyenas 


DUE TO 


ANTECEDENT CAUSE (8? ee eLowep i TIS Si; 
DISEASES OR CONDITIONS, IF ANY. (B> v4 Al U YeRR $ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST 


«> 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE D 
DISEASE OR CONDITION CAUSING DEATH. wpberes Meret Tas Syenrs 
TBAD DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 46.0 ROTORS 
y YES NO 
sti Cage): Oe 


2ta, AGCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01886 
1891 CERTIFICATE OF DEATH cechtie. no! 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEA: 


COUNTY / 24. <¢¢e- MARYLAND STATE county ZZ - i 
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gene bite Memorial N 


l To STREET ADDRESS 


STREET ma 


df rural ‘give | location) 
ADDRESS 


GLE Oliver Street 


NAME OF — 
DECEASED: 
(Type or Print) 


“PF y 


als <p 


(Middle) 


Tilison 


| 4. DATE (Month) (Day) (Year) 
| oF 


DEATH: feb (4 19 Se 


SEX: 6. COLOR’OR 
RACE: 


ali White 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired): Ss ler) 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) arn | 


108. KIND OF BUSINESS 
al OR INDUSTRY: 


8. DATE OF 


vic 


—30-76 


“BIRTH: (9. AGE last birthday| ir uwoen year | ir UNOER 14 Hae 


il "| aS Min, 


yes. | 


“BIRTHPLACE (State or foreign country) 


™maA- 


12. CITIZEN OF WHAT 
COUNTRY? 


KSA. 


Bread. compe 
13. FATHER’S NAME: } 


Moun Poole. | 


14. 


MOTHER'S MAIDEN NAME: 


Suvte Rreww 


1s. Waa DECEASED EVER IW U.S. ARMEO FORCES! 16. SOCIAL SecuRity No. | 


Wor gaeis no, or unk.)| (If Yes, xive war or dates S°17085 7 34 


} lentes Who! of service) 


ipa 


INFORMANT & ADDRESS: 


Hoapt Macords 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w 


IMMEDIATE CAUSE 


oO, Oo 


(A) 


INTERVAL BETWEEN 
ONSET ANO CEATH 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(c) 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 
f 


20, AUTOPSY? 


2168. PLACE (Home, farm, factory 
OF INJURY street. office bldg., etc. 


21a ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


“2c. WHERE DID 
INJURY OCCUR? 


NO iE). 


(State) 


“(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at worl 


ale 
While 


M. at work 


NJURY OCCUR? 


22,1 hereby certify that I attended the deceased fro 


M.D. 


27, 19 $5 to ZU male) 3S that I last saw the deceased 
at death ocefrred at $ Sy 


M, from the causes and on the date stated above. 
DDRESS DATE SIGNED 


OVAL ral » 


alive on Ss 195 Sant 
HEREOF | 
ors al 


| et 4/55 Fe. 


NAME OF CEMETERY OR CREMATORY Lo 


TION (i 5° fet 0: Co, county) 


23. BURIAL, CREMATION, 
REGISTI \. si 


hi awe [nun 


DIREGTOR 


hiv G, ® ver “Aste, Ha 


b 


VS. A1BA - 5-53 


x 


inform: 


er 
PLEASE warts 


1926 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S 


gi 894 


Reg. Dist. 


CERTIFICATE OF DEATH ..<.3/. 


2, USUAL RESIDENCE, JiOME) OF DECEASED: 


MARYLAND 


i 


f 


0. 
é Oo INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
din 


ide corporate limits write RURALAnd give nearest town) 


AX 


this place) 


STREET (If rural, give location 


Tih A ft JO . 


—, 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: ] 


ida. USUAL OC (Give kind of 
wvork gone during most of gyork 


MPD, Ned 2 


early and legibl: 


iNGLE, MARRIED, 


i 


item of 


tT ORG fo ee 
Ebene 7-27-93 _| 
19 % OF [ 


(Day) (Year) 


= 1 


IF UNDER 1 YBAR | IF UNDER 24 HRS, 
eel Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUPTRY, 


(Last) | 4. DATE (Month) 


OF 
DEATIT 
9. AGE Iast birthday: 


a 2— yrs. 


(State or foreign a 


| Il. BIRTHPLACE 


the causes of death 


(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


ly every ii 


. Ey 
15, £2 Daceasep Ever IN U.S, ARMED Fonces 7} 
A 


vq 


16. SociaL Securrty No.: 


~ 


Suppl: 


A uate. 
Ww &fu2 
Tifimediate cause ies es 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) ....f.... OR 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ... 


o 
q 
a 
a 
a 
8 
° 
& 
a 
a 
> 
fe 
13 
n 
1) 
2 
4 
S 
Es 
< 
= 


WITH UNFADING INK. 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 1] 
CAUSE OF DEATIL. 


2ib, PLACE 
OF 
INJURY 


i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO! 


(Home, farm, factory, 
street, office bldg., etc., 


cf aA 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


m8. AUTOPSY? — 
a: 


(State) 


| 2le. (City or town) (County) 


pecially important. Physicians: please 


find that death resulted from: 


age 13 es 
Cees 


BURIAL, CREMATION, 
EMOV. (Specify) ; 


ATU. 


TRAR'S SIGN: 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Ph Inspection Ds Inquiry 
Natural causes 4, 


and 
Undetermined cause Q). 
DATE SIGNED 


Accident [], Suicide , Homicide Q, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D, ASSISTANT MEDICAL EXAM. 


= ) 


VS. AIBA - 5-53 


SZ 2° 


® 


ally, The corr 


ation ¢: 


01 


MARGIN RESERVED FOR BINDING 


YwiTH UNFADING INK. Supply every item of 


& 
fe) 
& 
2 
E 
C 
ib 
Py 
s 
e4 
S 
S 
3 
o 
~ 
on 
° 
n 
® 
a 
B 
8 
S 
@ 
a 
ab 
© 
a 
s 
o 
a 
oa 
ig 
ij 
Z 
a 
Ra 
eet 
a 


pecially 


age is es 


PLEASE _— 


01895 


MARYLAND’ S¥ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND 3 STATE Wasco COUNTY 


LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
(in this place) OR 5 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED: 


(Type or Print) = DEATH 2 — / ef. =- * 2 
5. SEX: 6. COLOR, OR q a %. ae Tast Ngee! IF UNDER 1 YEAR | IF UNDER 24 BRS. 
mM y de W1DOWE ED f=2-/24 ae | Days | Hours | Min. 
yrs. 
10a, suas OCCUPATI0} (Give kind of | 1 NI Bs E. Le “| 12. hse OF WHAT 
STR 5 R 


Bone | du ing most of work life, oe, 
el (A A} 


3. NAME OF i (pliddle) (Last) | 4, Rare (Month) (Day) (Year) 


1n U.S. ARmeED Forces ?7| 0.2 
ap hiea iirc incataietiat ||| ra nero eNO 


service) 


! 18. MEDICAL CERTIFIC. es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i 


> Onset AND DratH 
bf - As 5 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above causo DUE TO 


stating underlying cause last {e) 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


19a, DATE OF OPERATIO} ‘| 19b. MAJOR FINDING OF OPERATIO: = : 20. AUTOPSY? 


Yes No 


a * | eS Ol at es ae 

2la. TAAL CAUSE WAS 21b. eS (Home, a pacer: 2ic. (City or town) (County) (State) 
PRIMAR She. ce (RUSE NUR a street, office bidg., etc., 5 

CAUSE OF PNgUR’ 4 


21d. TIME (Month) Way) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while, 
INJURY. M. work [} at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Dh Inquiry 7, and 
find that death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER & DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


te 
REC'D BY LOCAL URGE TRAR'S pede ape 


ERAL DIRECTOR 


drag) a: 


i 


= 


VS. AIBA -5-53 


lly, The correct 


h clearly and legibly. 


Aon ¢ 


item of informati 


Supply every 


MARGIN RESERVED FOR BINDING 
~, 
pecially important. Physicians: please write the causes of deat! 


Y, WITH UNFADING INK. 


age is e3} 


PLEASE a ee 


1 ial 
AR TE DEPARTMENT OF HEALTH—BALTIMORE, 1 
I 7 alle 9 
“WrDIC AL NER’S CERTIFICATE OF 


2, USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Sea 
‘and give nearest town) 
K 
/ 


(if rural, give location) 
4. pate (Month) (Day) (Year) 
| DEATH 2 _— [ Y 19 Os 
9. AGE last birthday: | DF UNDER 1 YBAR | IF UNDER 24 BRS. 
_ mont Days | Hours | Min. 
74 re | 


State or foreign country):] 12. CITIZEN OF WHAT 
COUNTRY 


L OR 
py) INSTITUTION OR 
/ {STREET ADDRESS 


STREET 
ADDRESS 


DECEASED: 
(Type or Print) 


5. SEX: 7. SNent. 


6. COLOR OR 
Es E> WIDO 
im 
10a. USUAL OCCUPATION (Give kind of 


(Specify) oe. We 7 2 
10d. KIND OF BUSINESS OR” | 11. BIRTHPLACE 
work done duripg most of work life, INDUSTRY: 
E en if retired)’ ? 


— Own Home 


MARRIED. 8 DATE OF BIRTH: 
, DIVORCED, | 


lA AAACAL ALT 
) EVER IN U.S, ARMED Forces 7 : 

(If Yes, give war or dates of | 1% SEDI ERDONEE ONO 
service) 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


riaetisis cause LG hrdancckD Lod eae 
Anteecdent cause(s) pod KE ee. 
DUMMTEE conditions, if any, —(@) ann. Ac WO ola LE, LIK nade pov 


giving riee to the above causo DUE TO 
siating underlying cause Inst 


Interval Between 
ONSET AND DeatTH 


D TO 

DISEASE OR CONDITION CAUSING DEATH. .... bE Mitts ckcmnse emynpenminadinas ayn akoled 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a eh ns See Yes} No] 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) ] (State) 


PRIMARY or CONTRIBUTING Or street, office bidg., ete. 
CAUSE OF DEATH. iB INJURY " "| Upper Marlboro Gi Md 


21d. ae (Month) (Day) (Year) (Hour) is a A TS go i 2if. HOW DID INJURY OCCUR? 
insunydan. 31,1955 Kal Was) at Gore BE | Fall in home 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection xB: Inquiry , and 


find that death resulted from: Natural causes [], Accident Suicide (1, Homitide [1], Undetermined cause (). 
GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. att it 

ERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Forestville, Hide 


DATE, REC’D BY LOCAL STRAR'S SIGNATURE 24. FUNERAL DIRECTOR E ADDRESS 
F712 [s-37 re ae feet | Ritchie Bros. Upper Marlboro, Md. 


» BURIAL, CREMATION, DATE 
oe (Specify) : 


MeN 
ea 


item of information carefully. The correct age 


ew 
L MARGIN RESERVED FOR BINDING 


VS. A15S 


Supply every i f 
ysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


2411 N. Charles Street, Baltimore 


1854 MARYLAND STATE DEPARTMENT OF HEALTH 018 97 
ae 
CERTIFICATE OF DEATH ree. pn. no. 77. 


1. PLACE OF DEATH: 2 UStAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pinos George's th RaLAND Merylend COUNTY py. eo 
CITY (f ouwide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
fh oR give nearest town) ~ 5 “1s Park (in this place) OR Mer > f / 
TOWN YO AY TOWN , : Gi 
HOSPITAL OR STREET ft rural, give location) 
0 ( INSTITUTION OR ADDRESS an aes 
STREET ADDRESS ree ee : 
ed 
3. NAME OF Cirst) (Middle) (Last) 4 DATE (Montb (Day) 
DECEASED C1 | a ) Way) Wear) 
(Type or Print) os wen DEATH * CO. 19) 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


©. COLOR OR RACE &. DATE OF Bere 
n iy 1ROG 


Tf under 
Months 


[dar [ee 


10s, USUAL OCCUPATION (Give kind of work] i0b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzgn ov WHat 
done dunes ne peice Wie even retired) | INORYET home Virginia | TSA 
7S FATHERS NAME —~—~CS—S 14. MOTHER'S MAIDEN NAMB 
Henry Robert Rexrode | Amanda Rodeffer 
15. Was Deceasto Ever IN U.S. ARMED Forces? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 


pene or cuban ere ere aaa - Albert G. Ruleman- College Fark, Md. 


ay 18. MEDICAL CERTIFICATION 
wt Inrmevat Bj n 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeRT e Dzara 


5 eae cause @.....-. Aa RE eS. & 5) ee oe 
\~ “Antecedent cause(s sa 4 x. 
Dieser ae eoeditionss te (b)..-~...4 lonany rom mE 2k = - Pee oe (- 


Kiving rive to the above causs 
stating the underlying cause last 
(©) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


iis. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
J Yea No 
Zi, ACCIDENT PLACE (Home, farm, factory, street, | (TY OR TOWN) COUNTY 
SUICIDE aD | OF office bidg., ete)” : ; Se 
HOMICIDE INJURY ; 
TIME (Montb) (Day) (Year) (ilour) | INJURY OCCURRED | How DID INJURY OCCURT 
OF While at Not While 
INJURY m Work O At work () 


.» 19.55., that I last saw the deceased 


3 esseey 19,5.5... and that death occurred at. ndf...Am., from the and on the date stated above. 
; (Degreo or titie) ADDRESS , a7 / ra f DATE SIGNED __ 
{AL len . sa 9 ph A S- ss 


22. I hereby certify that I attended the deceased from.....:.. 


- Z 


ABAL, CREMATION NAME OF A ERY | ORACREMATORY ATION (Cjty, town, or county) State) 
(4 ‘AL (Specify) t ' * ) 
y, Aare) r 2 G ee iy. 
DATES REC'D BY LOCAL | REGISTRARS SIGNATUR z 24. FUNERAL DIREGFOR Actual hl 
RE ry “Dp A 
Ae 14 | VOD AOS PLE: tr Pane ey _- |e Lom hy Ac 


84; A UK rg q 


MARGIN RESERVED FOR BINDING @ 


yet 


VS. A15— 10 - 53 


:=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j189s : 
ee we 89 hcs , CERTIFICATE OF DEATH Ree. Dist. No. 2 M2. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


COUNTY Zone ¢ Caz ws s MARYLAND STATE COUNTY 
CITY (If outside corporate limitf, write RURAL) LENGTH OF STAY ay Te outside corporate limits, write RURAL and re nearest eee) 


ee OR and giye Nearest town) (in this place) 

99 Town Che oes eR Town beshogha, fi LC. zy? 
HOSPITAL OR STREET ie Tural give location) 

: INSTITUTION OR - / ADDRESS ; 

TT STREET ADDRESS Thy pce OE ‘ e965 Sf. 6% #0 rs Back S Vv 

3. NAME OF _(First) oo 2 (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: p oF 
(Type or Print) Therese. DEATH: 0G of (19 aasea 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BARTH: |9. AGE last birthday| 17 uvoen 1 vear | ty UNDER 24 Hrs, 

WIDOWED, DIVORCED, 


(Specify) : 


Rite Lave 


HOA. USUAL OCCUP, tae (Give kind of 
work done during most of working life, 
even if retired): 


7] Months| Days | Hours Min. 
of ge 2/- | ve 2 | | 
108. KIND ‘OF BUSINESS 11. BIRTHPLACE (State or foreign count: : 412, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


: 4 
None. 2dne& Lif actbicad 3. F. 
13. FATHER'S | NAME. 14, MOTHER'S AIDEN NAME: 
say Thelma Swann 


1s, WAa DECEASED EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


CIAL SECURITY NO. 


icad eae ADDRESS: bay 
at's fy c¢ C4 


/ 18, MEDICAL CERTIFICATION 
I‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Per 
Z th re Bie 
MMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death-clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Us ra 
TO THE DEATH BUT, NOT RELATED TowHe = “1 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (= NO ea 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


i 
f; 28. IT cg the deceased from Cf aos 1094 to aty: 4 od ,19 o> that I last saw the deceased 
2. 2 a and hats death occurred at /@? Zone? from the causes and on the date peed above. , 


iy ORME 9 2) 


22. I hereby cert 


alive on 
SIGNATURE, 


correct age is especially important. Physicians 


7 CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ty) (State) 
OVAL (SPECIEY) 
DATE REC’D BY LOCAL Spainte SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR hop 
PA AA a A DAMA PALM + 


: Dh re 4229 Hey € 4, 


VS. A15A -5-53 


—_ 


The correct 


= 


information c mh 


: please write the causes of death clearly and legibly. 


i 


item of 


i 


ipply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
rtant. Physicians 


impo: 


al 
PL, < 
age is especially 


PLEASE WRIT 


1898 el) 899 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref) ist.t7 * 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-23( 


1, PLACE OF 2, USUAL RESIDENCE 


(OME) OF DECEASED: 


MARYLAND STATE COUNTY = 
CITY (If outside gc LENGTH OF STAY ous UR. nd give nearest town) 


25 Oe ae and 


TOWN 


FH. 


REAR on ae a an) 
/Tsrecer AppRess | Q 0. ; “U3 rea Yo a Ce 


3. NAME OF 


(Last) 4. ed (Mon! (Day) (Year) 
DECEASED: 
(Type or Print) Wa 5 parm 15” 19 674 
ew i COLOR 0! i. ate pivopinyy] 8. DATE OF BIRTII: ie ST birthday: tos Dee | TF UNDER 24 HRS. 
os 
che | Jha tz | petal eG! Sil = if | ont) Baoe | “Hours | Min. | Min. 
Few USUAL OCCUPATION (Give kind of (10s. KIND OF 7|. GEO cle Sl ane ae countrd): | te OF WHAT 
yrork done durigg most of work life, (DUSTRY: a | OUNTRY? 
Se wal 


16. SociaL Securrry =e 


18. MEDICAL CERTIFICATION ; css ae 
‘ DISE. ES. OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
33 / x ? - ONSET AND DeaTH 


Immediate cause (a 


iver IN U.S. ARMED Forces ? 
if Yes, give war or datea of 
service) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 


giving rise to the above cause DUE TO 
stating underlying cause last io 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. Sey = 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
{/ Yes (] No 

2la, EXTERNAL CAUSE WAS 2b. ieee (Home, farm, eon 2le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING Q] OF street, office bidz., ete. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) { 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF ‘While at Not while | 

INJURY M.| work 1 at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection InquirypgZ, and 
find that death resulted from: Natural causes\g, Accident 1], Suicide 1], Homicide 1], Undetermined cAuse Q. 


ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


oF ION tha Be town, or os 


SIG 


é 1-1 A A , 
$9 Je BY LOCAL | 2 


M.D. 


a, 


24. me: ae ADDRES! 
oS ee 


Sin < te « 


49928 | MARYLAND STATE DEPARTMENT OF HEALTH 01900 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. dist. so. 230... 
2 USUAL RESIDENCE (IQMI) OF PECEASED- 5 al 


* COUNTY ES > B COUNTY, 
MARYLAND 
CITY Ur outeige corporate aie, write and | LENGTH Of STAY || CITY Gf outage 
ive to 
YX town ® Je E+ 


TOWN 
HOSPITAL OR 


INSTITUTION OR 2, KDDRESS Tural, give logation) 7 
IO STREET ADDRESS 33 SOR EST ACaP 
i Maaor .. Ga)... >  2oieda 


DECEASED age) | * OTs ye oy Kea. Ce 
(Type or Print) (ad beats ACB LGALY LE Fig FS 
DATA OL BRT | 9. AGH ent yythday [Wunder I year jifunder 24 bre, 
b, oO eo ays ee | Min, 
Le yrs. 


I RTH CE (Spgte or foreign count | 12, Braet Wyat 

1 4 a. at 7 Za : 
‘AS DECEASED ate U.S. ARMED Boe 16. SoclaL SecuritY No, Cee | 

, 23, ‘ar oO} jas ol 

Speers Mada ¥b @ CZZ ZZ 


18. MEDICAL CERTIFICATION 
* INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 7 Onset AND DEATH 


i. OTHER SIGNIFICANT CONDITIONS F A 
Conditions contributing to the death but not (ees VY QO) 
related to the disease or condition causing death. d 


A 


=) 


— 
tion carefully. The corregt age 


please write the causes of death clearly and legibly. 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the ahove cause 
stating the underlying cause last 


WITH UNFADING INK. Supply every item of ibfoi 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20° AUTOPSY? 
f : Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : pa = 
HOMICIDE es INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | ae 
i INJURY ras oo m Work 0 At work 


is especial 


@ (~ Ce 
¢ (=) MARGIN RESERVED FOR BINDING\ Se 
iy important. Physicians: 


alive 0B... fh... 1929, and that death occurred at...... 13 ..m., from the causes and on the date stated above. 
‘ (Degree or titie) SS DATE SIGNED 


eS RED Bowie Md 2aAyiss 


fs THEREOY NAMEA CEMETERY OR €REMATORY LOCATION (City, town, or county) (State) 
Cy v 


iy. 4 ad ij (3) ra (ay “I a 
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D By LOCAL e; NATURE 
2] ps [sx Uerntonole 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


1899 


01901 


OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 


county Prince Georges 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare. Maryland county Pr. Geo. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
(in 3 place) 


33 Town Bye, a ensburg 


oe {If outside corporate limits, write RURAL and give nearest town) 


2 yrss 


IOSPITAL OR 
INSTITUTION OR 


(6G STREET appRESS 5314 Taylor Street 


TOWN Bla 
STREET i Tural give location) 


ADDRESS. 
5314 Taylor Street_ 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) 


CHRISTINA 


(Middle) 


(NMN ) 


(Last) | 4. DATE (Month) (Day) (Year) 


peatu: February 18th &5 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female White Srelf7S ingle 


8. DATE OF BIRTH: 


Sept .19th,1952 


9. AGE last birthday ;:| IF UNorR I yea |IF UNOER 24 HRS. 
2 Months; Days | Hours Min. 


“Yea. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 


even if retired); Chila None 


10b. KIND OF BUSINESS OR 


OF WHAT 


? 


Il, BIRTHPLACE (State or foreign country) : 


Takoma Park, Md. 


12. CITIZEN 
COUNT! 


13. FATHER’S NAME: 


Howard M. Sheaff 


14, MOTHER'S MAIDEN NAME: 
Virginia Pearson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


None 


16. SocraL Security No. 


+ bio INFORMANT & ADDRESS: 


oward M. Sheaff, 5314 Taylor Street, 


- gis service) None 


18. 


204-3 


Immediate cause 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) Acu 
giving rise to the above cause ot ae 


stating the underlying cayse Inst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) Lerminal.internel..hemorrhages, 


Bladensburg) jMdar netween 


Onset And Death 
Mec tnisloyse, ty, 


Agranulocytic)...... 5..months 


| 
None | 


19a. DATE OF OFERAT AN: 19b. 
Ca 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes @] NoO 


21. pane Has (Specify) 


UICID 5 
HOMICIDE vy nee 


INJU: 


PLACE (Home, farm, factory, 
OF bldg., ete.) 


Sea! (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


m. 


le at 
Work 


aL OCCURED 
Whil Not While 


| HOW DID INJURY OCCUR? 


P= 
23. RIAL, MA’ 


REMOVAL (Specify) 


(Degree or titl 
4 Oe cZhe ies 57" Co 
DATE THE F CEMETERY OW CREMATO! 


‘Pep. 18 8/1955 Mt. Emblem 


119. 5h. to. Feds. 38, , 1992. that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


own, OF coll 


| LOCATION “(City, 


IGNATURE 


Be ees | ef "S 
Ri GST) 


Maywood, Coo Go, ,t)jinos 
IRECTOR ca = k ADDRE: 


Md. 


24, FUNERAL 


f 


formation carefully. The coi 


MA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Ald 


SERVED FOR BINDING 


m 


ipply every item of ii 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


mits (It yes, give war or dat 
oe cee ase 


01902 


1929 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESI E (¢ 
STATE 
MARYLAND . 


Reg. Dist. No. 2.2 sanvecreties 


ME) OF DECEASED: 
COUNTY 


a5 PLACE OF ADEATH- 


AL and give nearest town) 


HOSPITAL OR 
eo INSTITUTION OR 
(-D_STREET ADDRESS 


3. NAME OF 
DECEASED / L 
(Type or Print) 


onth) 


ee 
peatn /_£L£D 


Ba Spx . COLOR E | 7, SINGLE, MARRIED, &, DATH OF BI 9. AGE last birthday | It under 1 Mf under 24 bre. 
Cots, WIDOWED, MIVORGED,- A A e Z | Bonita Daye Hours | Min, 
(Specity) ym. 


(Give kind of work 
H n If retis 


15. Was Deceaseo Ever IN U.S. ARMED For 


Courrert Cy > 
ee Pers = Q 


1409 09 S$A0l Ms 7 sb ZYe 


I. DISEASES OR CONDITIONS DIREC’ 
232 Y¥. 
immediate cause 
Antecedent cause(s) 


HH. 0 R SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


——__—_——_—- 


Ye D 
21, ACCIDENT, PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY Rae aoe ee ee 
fonth) (Di (our) INJURY OCCURRED HOW URY OCCURT 
oe te ee er ee. | ee 
INJURY mm, Work O At work [) 2 2 


dh 
22. I hereby ae that I attended the deceased from OE 4a La ch Bie 5 199.5 that I last saw the deceased 


4 
(fA oO. ahd that death occurred at...4 eat Aa from the causes andp the date stated above. 
SS f 3 j 


Q DATE SIGNED 


(Degree or title) 
te i” Nip alg <. Dark boo 


. 


2 Make : |; ‘i THEREOF NAM OF METERY OR CREMATORY voget vo (City, town? or count; ‘State 
OVA. pecify) Go a s a 7 a / 
| F, o. KZ? OL acd atehe ~L. ot 1ts 9 Hidasd oi 
DATE REG'D BY LOCAL | 7 = ey DIRECTOR” ADDRESS 
Wag is eal UWL ede Nabe Ks pra 


"300 ~K 2h AK WE. (Ark DC 


MARGIN RESERVED FOR BINDING 


ene 1903 


MARYLAND 1900 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
OR 


1. PLACE OF D 
COUNTY 


MARYLAND 
LENGTH OF ore 


RAL and le corporate li RURAL and give nearest town) 


fo} 
‘OW! - 
HOSPITAL OR, Bive jarption) — 
/ x INSTITUTION OR GY 
STREET ADDRESS . ~ 
3. NAME OF Fa (Middle) S (ast) | 4 DATE (Month) (Day) a 
(Type or Print) Z / /ZA BE TH ™. DEATH = = 1g 
8. ‘tae ] 7, SECGDE, MARRIED, 8. DATE OF BIRTH 9. AGE lev: birthday | If under. T year pT under 24-brs. 
MLOOWER, DIVORCED, Mont ays 
(Specify) " | Male 1874 yrs. i a alc 
ii. BIR 


state or foreign foe Foy | 12. CITIZEN OF WHAT 


CountTRY? AN VFA 


10a. USU: Cee ay ON (Give kind of work | 10b. KinD OF BUSINESS OR 
done if worl life, even if retired) Ase om 

home 
13. FATHER’S NAME, 


= Mark Clair 


Peceasep Ever In U.S. ARMED Forces? 
H# unknown) | (If year, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME 


S mache 22 


16. Socrart, Security No. 


¥ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEA 
Y- oh. eo, Oe y 
Immediate cause @).. a ANAS" ‘ . CAE SAE 
Antecedent cause(s) . a | di K 
Digraaey or conditions if any, omeuuet ¥ Cnak- haf Ribs. solr nid ee = 

ig rise above cause . 
iiatne, the underlying cause last i / 9. At o 
iJ. OTHER SIGNIFICANT CONDITIONS” e =” re |. ao an 
Conditions contributing to the death but not 


related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
2 
O Ye 0 | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 3 
HOMICIDE INJURY i "i 


ON ena et 
Oe (Month) (Day) (Year) (Hour) | Wa awed OCCURRED | HOW DID INJURY OCCUR? 


fe) leat Not While 
INJURY 
22. I hereby certify that I attended the deceased from.. Go 2b. ‘eos 195%, to.. a: 2: 19. wx I last saw the deceased 


Work (At work 1 
alive 6 b oC. .» 198 SS and that death occurred at.. A So f¢™m., om the causes and on the date stated above. 
SIGN. RE (fA °f €0 oF tite) ADPRESS p DATE SIGNED 


. 
an oh ad, ¥ a FBP BA 1 ef FAAAAFTANIAA, LL hh -Sh 
23. BURJAL, CREMATION | | Hats CEMETERY OR CREMATORY ATION ‘City, Lown, or county) (State) 


rans. EMQVAL (owl St. Ras Cemetery Iowa City, Iowa 
a bie ae 


ys DDRESS: 


& ee) 


MARGIN RESERVED FOR BINDING 


X=) 


MARYLAND - 


1859 


CERTIFICATE OF DEATH 


No) 
STATE DEPARTMETT OF HEALT: 


Reg. Dist. No... HHS aaa 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER'S NAME 


T. Te 0. Anderson 


15. WAS DecEASED Ever In U.S. ARMED FORCES? 
yes, no, or unknown) | (If year, give war or dates of 
service) no 


16. Socrat SecuRITY No. 


18, MEDICAL CERTIFICATION 


1 DISEASES oy CONDITIONS DIRECTLY LEADING TO DEATH 


- fox ae cause {a)_.... 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Wl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) os (Home, farm, factory, atrest, | 
SUICIDE office bldg., ete.) 
HOMICIDE fwsur RY 
TIME (Month) (Di Ye it pts OCCURRED 

(Month) (Day) (Year) (Hour) Wille at ee 
INJURY Tm. At work 


alive on... Sse, 19...) and that death occurred at, 


‘OUNT 
RD F ' MARYLAND Bo Maryland Princ®°tttrees 
aoe (If outside ag mits, write RURAL and J meq hh OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
1D Pown 8? SS eile, Md. “|e ere Caen Hyattsvi ules Md. —- 
HOSPITAL-OR a 2 STREET rural, give location) . 
STREET ADDRESS 1,000 Nicholson ADDRESS },000 Nicholson St / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
Clooc or Pint) Iula Gertrude Smith | OF x) Feb: 25,4 At 
5. SEX 6. COLOR OR RACE Trey eee ae Ges 8. DATE OF BIRTH 9. AGE last birthday sander, pee eae Be 
rf 0 t] j| 
Female (pects) Widowed _|_ Sept 2€ 12ed h ve ladies RAN theo 
ae aches aD AOS eal of ror pie KInD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Sneeey oF WHAT 
jone ™y of working life, even -ND] a Cogn’ A 
Metired teh of children Arkans mrs 


1a, MOTHER'S MAIDEN NAME 
Mary E. Hudgins 


ary Eve 
17. INFORMANT AND ADDRESS 
Ir Vhariles P. 


Smith Hyattsville, Md. 


INTERVAL B ER 
ONser AND DEATH 


Cee ee i es 


| 20. AUTOPSY? 


Yes No 0 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


4 19SQ, ite in ere 19..).), that T last saw the deceased 


Ls. een from the causes and on the date stated above. 


Cok ae DATE SIGNED 

LOCATION (City, town, ur county) —. (State) 
5 ; e 
Suitland Maryland 


ADDRESS 
Gasch's Sons Hyattsville, Maryland. 


SIGNA’ (Degree or title 
AS] I> bP tin 2 
33. BURIAL, CREMATION Sa NAME OF ChMETIRY OR Ona 
REMOVAL TSpecity) Feb 28, 1955 | Washington National 
DATE RPCp BY LOCAL | REGISTRANT STGNAQURE 
he 96 (4S Wg Sea Dav ong 
A 


o 
A 
i=] 
Q 
4 
i] 
i=] 
° 
iF 
E 
io=] 
a 
a 
& 
a 
o 
ee 
< 
= 


id 


PLEASE WRITE PLAINLY, 


at 


item of information carefully. The correct age 


i 


Supply every 
please Be the causes of death clearly and legibly. 


NFADING INK. 
ysicians: 


i 


is especially 


MY) STREET ADDRESS 


1930 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


" CERTIFICATE OF DEATH ne ener 


1. PLAGE OF Lae @ 2. aL RESIDENCE (IOME) OF DECEASED” (HOME) BLA see 'F 


UNTY aes u ae, A P 
ine € i MARYLAND on 
CITY (If outside corporate limits, write RU. and | LENGTH OF STAY Gen (if outside corpbrate cl. write RURAL and oa nearest town) 
OR on give nearest town) { j i (in this place) 
HOSPITAL OR ‘ f STREET If ou an locas a 
INSTITUTION OR ADDRESS TI 


(4) 


3. NAME OF st (Middl 4. LG: (Month) 
DECEASED / } , . OF 
(Type or Print) tn 


6. COLOR OR RACE a an MARRIED, A 9. AGE last birthday | If under I year |I{ under 24 bra, 
es WIDOWED, DIVORCED, Monta | Days | Hours | Btn, 
(Specify) ingle yrs. | 
Te eeUeE LO eT ner oe eae 10b, Lh oF Businass a Th. Be esc . or foreign country) a i ones or Woat 
one during most of worlcing fife, even if retir USTR Pr » UNTE: 
ince . Co. NV a. 


13. FATHER’S NAME I] 


14, MOTHER'S MAIDEN NAME. 


Jane (unknown ) 


16. Was Decrasep hee U, ES ARMED meh 16. SoctaL Security No. | %. ae. 
unk ive war or dates 
2 in dae O ET? a oa Ste wavt, Daa iter 


j 18. MEDICAL meer 
IntarvaL BETWEEN 


“{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Data 


50.0 
Immediate iinab @)--- ¢ wcdtae eS. Soe ora... 


Antecedent cause(s a 
Diseases or JH 4 any, (b)--- are L. ae lf By oo Lt aseloe 2 pie 


giving rise to the above cause 
tating the underlying cause last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OP tN | 19b. MAJOR FINDINGS OF OPERATION 
vy; > 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE rei ae bidg., ete.) - 
IOMICIDE 


TIME (Monthy (Day) go Sara HOW Dip INJURY, OCCUR? 
(ida ks ak: Wailo at, _~ Not While | ai 
PNOURY 1 At work 


== 
[AKL SS, 195. ee 7 19.shch, that I last saw the deceased 


[Boeciny V9 SS ana that death occurred at...2. 126m. from the causes and on the date stated above. 


(Degree ser, title) A 1/) DATE SIGNED 
SY 0 Ab man Rd. Ae : maar VEE Sik 


LOCAL | KEGISTRAR'S SIGNATUR! 


& 1931 MARYLAND STATE DEPARTMENT OF HEALTH 01906 
; g CERTIFICATE OF DEATH 
: 8 FOR MEDICAL EXAMINERS Reg. Dist. No... M44... 
= 1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
= countrys 3 expres STATE 2 COUNTY ea , 


{= CITY (If oytside oorporat¢ Hrnit Land | LENG?H OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 

3 OR giyé/nearest is place) OR 

= TOWN TOWN A, A x 
HOSPITAL OR STREE! (ff ruyal, give location) 7 

£ INSTITUTION OR, Wenn ADDRESS = pi as, 

a ¢COstkeer ADDRESS ue 6S pe at LG S 4 Cpe 

5 Ee —————————E—E—_ 

3S 3. NAME OF Firat: . ‘Middl ‘Last: 4. DATE Month! ‘Di be 

S Saneise g (Firat) ¢ le) L ¢ up | be { vee y) (Day) (Year) 

E (Type or Print)  _-f$- hag nde AL LA wMAEB DEATH 4 2G 1910 

ic 5. SEX 6. COLOR OR RACE 1. SINGLE, MA DATE OF BIRTH Jant birthday 

= p WIDOWED, DVQ 9 

= Sasa We : Ms / 

Ss Wa. USUAL OCCUPATION (Give kind of work | 106. Kinp or WBusiness om | 11. BIRTHPLACE {State or foreign country) 12, Crrizen or Waat 
done dyring most of working life, even If retired) | INDUSTRY f (esd pom 

E A RA Ah treme = sy 

3 138. FATHER'S NAME . y | 14. MOFHER'S MAIDEN NAME. y, yy 

b Lautan ah ee Be His dmc d 

2 15. W, BcEASED Evin IN U.S. ARMEDForces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 

& yr unknown) ec yes. give war or dateb of LE 

by service) ta 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI1 
on / ry 


/¢ +a 
itetiane cause (a).. GALA 


INTERVAL Between 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, — {b).. 
giving rise to the above cause 
stating the underlying cause lact_ 

te) 
tt OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
OF | 
*) Yes O No 


i 
21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CIT WN) (COUNTY) (QTATE) 
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I) 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Patisidrtetfon | Feb 27, 195 Marlette ichigan 
24. FUNERAL DIRECTOR ADDRESS: 


LH27, 190 a ainda: Oteanty F. Gasch's “ons Hyattsville, Md. 


UVLIPV 7F Vv 2 


PRIMARY (on CONTRIBUTING [ | OF office igdg., atc, 
5s CAUSE OF DEATH. INJURY 
so] mee (Month) (Day) (Year) Sot Ag gel ASN HOW DID INJURY 0 CURA 
i: ¥ aoe hile at ‘ot while 
Inuury 2~- 26 +S im. | work Outwork (Zedge ete Ps 
=e 22. I certify that I took charge of the remains described obove, held an Autops | Aispection ee Trquiry thereon and from the evidence 
& obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died’on the day stoted obove, and death in my opinion resulted 
eB from: natural couses (|, accident gy suicide ||, homicide 3, undetermined _|. 
= Ry twas N (Degree or title) DDRESS 7 f) iy DATE SIGNED 
* 
SS Pa a e = = maa Ma p od +b “6 
a BURIAL. CREMATION | DATE THEREOF \]JKAME OF CEMETERY OR CREMATORY | LOCATION (City, tow, or county) (State) 
ea 
tl 
=) 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FR 
1855 CERTIFICATE OF DEATH Reg. Dist. No. ro 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY FRINCE. CeokCES MARYLAND STATE LMMRAND COUNTY _ GSA. 


ide corporate limits, write RURAL! LENGTH OF STAY Se £04! corporate limits, write RURAL and give nearest town) 


Coctcee JILL “Dyes Tow Coecece Sec see 


HOSPITAL OR STREET (If rural give location) 


Botineer nse: Fuoe- va-Gre, | “™ g5o0 52% Ave 


” NAME OF (First) (Middle) e, i 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) OoMN 7 th AS STA NEL. 


——_ DEATH: FEE L4_ 19 Caio 
. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. 4a) Af BIRTH: |9. AGE last birthday | 1° ian If UNDER 24 HRs. 
m wav WIDOWED. DIVORCED, ‘ 


(Specify) ‘Wine Wee. eg 2 1865) 59 oe | Months| Days Hours Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF rn ii. pa (State or foreign country): |12. CITIZEN OF WHAT 
o 


work done during most of working life, OR INDUSTRY: COUNTRY? 
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